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SEX &. COLOR OR RACE 7, SINGLE, MARRIED - “= DATE OF BIRTH —[9. AGE last bithday | Iwadert Fest |Hunder 24 tr. 
spre ithe 
FEMALE WHITE Ae ey) VYosrembend) 67 SY yn eee |e | ee 
Toa. USUAL OCCUPATION 105. Kinp or BUSINESS OR | IL. BIRTHPLACE (State ot foreign coantty) 


q (Give kind of work 5 TY . ‘s 12, 
done during most of working life, even If retired) | INDUSTRY | j ay, | eae Wa Wuat 
2 2 =. UMA ie. 
13. FATHER’S NAME | 14, MOWHER’S MAIDEN NAME 
é — 
15. Was Deceasep Ever In U9, Agmwep Forces? 16. SoctaL Security No. | 17. INFORMANT l0o7 eB Le. 7) 


(Yea, no, or unknown) | (it yer ive war or dates of 
jnervice 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause (@)-> 
YY 
‘Antecedent cause(s) 
Diseases or conditions, if any, (b)_-... 
giving rise to the above cause 
stating the underlying cause last 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death hut not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


No 
2. ACCIDENT Gpecity) REACE (Home, farm, factory, street, | (CITY OR TOWN! COUNTY: 
SUICIDE = office bidg., ete.) 2 4 y ne 
HOMICIDE InruRY : 
TIME (Month) (Day) (Year) (Hour) | Waese OCCURRED WOW Dib INJURY OCCUR? 
lle a af 


ae 199. » that I last saw the deceased 
alive oot 1992, and that death occurred at. 
St 


ae eal ieee 


23, BURIAL, CREMATION | DATE THEREOF | N. 
SMOVAL, (S: 


3-14-52. 


DATE REC’D BY LOCAL le: aoe 2 emg ee 
SSS egy en 6 Ps oe Gm 2901 fax 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. Now2S.Le eens 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 4 TT 4 


rOLs 


f . 
COUNTY ¢ MARYLAND STATE COUNTY 
ees tna give-geargre town) Rey SoHE CAB RAL) ENE Cray CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN BS Mead a2 days TOWN r on Vo). 
HOSPITAL O ¢ STREET (If ural, give Tocation) 


INSTITUTION 
OR. Su ADDRESS S18 Ho St 


STREET ADDRESS 
3. NAME OF (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


Ss OF . 
(Type or Print) Yoerlin DEATH: WNoyveyW 19 19 Sov 
&. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR | IF UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, Spee Days | Nours | Min. 


Ba \s White (Spectty): "1 haw April J. 1984 Gil ss 


a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WIIAT 
work done during B, of working life, DUSTRY: COUNTRY? 


even if retired) : wyer umber Florida , S.A} 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Jake _ Be rlhin Maadd 114s pac: 
15. Was Deceasep Ever In U.S. ARMED Forces? 16. Soman Secunrry No.: | 17. INFORMANT & ADDRESS: 


es, no, or unk. es, give war or dates of | 
he ee | Ralph J. bBec lin -IG36 - AS" St. Nw, Weshde, 


18. MEDICAL CERTIFICATION inawevae: beeeen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: anes AND DEATH 


eam cause . : IEEE Lowagnidlfen ee Zeca, 3 
A 
y en cause(s) a é 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 


stating underlyi ause last 
_) i herosclenos¢s Copgundrey & genes /p zev sari 
. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the dieease or condition causing death. 


18a. DATE OF OPERATION:| I8b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yeo Nod 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ; 


office bldg., etc.) 
HOMICIDE INJURY 


i 
oe (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


ect 


e CO; 


; 
@ , 


4“ 


D 
US 
te] 

Eo 

by 
oy 
a 
& 

rt 

a 
eo 

oO 
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s 
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oO 
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a 
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a, 


MARGIN RESERVED FOR BINDING 


While at Not while 
INJURY M.| work{] at work 


22, I hereby certjfy that I attended the deceased from... f 
alive on.... oN 1982.., and that death occurred at...... 32 €.m., from the causes and on the date stated above. 


SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
aa tt. TAO tn 2, 8237 ME 252. 


23. Evia | DATE THEREOF | NAME OF CEMETERY OR EM AT | ATION (City, fown, r county) (State) 
ine t a a « 
sae | 3 =23—5 J 6 th Lnt EL Z 


ae REC'D BY LOCAL | RBGISTRAR’S SIGNATURE—— | 24. FUNERAL DIRECTOR ADDRESS 
"SJ 22 /SR 2 
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ge is especially important. Physicians 


VS.A15 8-51 
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The correct age 
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MARGIN RESERVED FOR BINDING 


3 


CEASE WRITE PLAINL 


& ’ 5 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH WLS 


2 FOR MEDICAL EXAMINERS ‘Reg. Dist. No. 242 
Se eee Se ee ee ee ee es) a we 
1 ae DEATI- 2: aie RESIDENCE (HOME) OF: SESE Te 
Montgomery MARYLAND. "_ .gMeryland Charles 
eA a outside corporate limita, write RURAL and ) LENGTH OF STAY CITY (IPoutside corporate limits, write RURAL and give nearest town) 
ive nearest hod 
TowN* thesda, Rural aye | town Dentsville 
HSHTOE ON on TOBHs vhetacaea 
STREET apDREss U.S. Naval Hospital a tek ack. 
3, BAM roa (First) (Middle) (Last) | 4. en’ _ (Month) (Day) (Year) 
(Type or Print) iyrtle Watson BERRY DEATH h_ 28 1952) 
5, SEX 6. COLOR OR RACE DRED apoE E 8. DATE OF BIRTH 9. AGE last birthday | If snide l year jae eee 
5 CED, ours iD. 
Female Negro (apetiy) Married, | Jans 1929 23 yn. (UE ™ | Be | 
1a Geis OCCUPATION feaiee kind of work 1 Kinp or Business or { 11. BIRTHPLACE (State or foreign country) 12d areas or WHAT 
jone during moated nackiag'inarven if retired) NUSERY, | i Beh | M and UNTR U.S. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Roy WATSON Helen ADAMS 
15. Was DECRASED Evek IN U.S. AkMED Forces? | 16. Social Security No, 17. INFORMANT AND ADDRESS 
(Yes, no, or umlepen) | (It yee, give war or dates of 


== -- Husband: William W. BERRY 
1%. MEDICAL CERTIFICATION same as item FO 9. | 


INTERVAL BETWEEN 


eres) Sos 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONsEt aND DEATH 
Immediate cause (2) on ACUTE. PULMONARY EDEMA... oe ns [SE Ss 
£40 Xantecedent cause(s) ac 4k days. 
Diseases or conditions, if any, — (b).-..-- eee ee sae eee. ae 
giving rise to the ahove cause 
stating the underlying cause last 
fe) 
41. OTUEH SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
198. DATE OF OPERATION 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY [on CONTRIBUTING [3 OF, oflice bldg., ete.) 


CAUSE OF DEATH. JURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 


INJURY m. work at work 2) 


22. I certify that I took charge of the remains described above, held an Autopsy Xj, Inspection _|, Inquiry | thereon and from. the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes ai accident |], suicide |], homicide 1, undetermined _ 

SIGNATURE ADDRESS DATE SIGNED 


(CITY OR TOWN) (COUNTY) (STATE) 


(Degree or title) 


= 


23, BURIAL, CREMATION | DATE THEREOF 


NAME OF CEMETERY OR CREMPTORY LOCATION (City, town, or county) 


Bat “ey fpr. 1, 1952 St. Mary's Cemete’ Newport, Maryland 
DATE REC'D BY LOCAL +} REGISTRAR’'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS: 
wBi¥. 31, 1952 |Z Weeosends Huntt & Ryon Funeral Home, 


TrouLu Perse beiitte 


@ 
yp @ 


oo. 


item of information carefull 


@ (- 
(~) MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Su 


pply every 


ey 
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is especi 


MARYLAND STATE DEPARTMENT OF HEALTH sh gh 


Ord 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. No...2=74 


ne 
a 2. UR RESIDENCE (HOME) OF DECEASED: 


71. PLACE OF DEATH: 


givewenrest town) 


OR jace) 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS ea 


3. NAME OF (First) 


DECEASED 
Basy 3 
6. COLOR GR RACE 


(Middle) 


(Type or Print) 
5. SEX | 


7. SINGLE, MARRIE: 

WIDOWED, DIVOR 
(Specify) 

10h. KIND OF BUSINESS OR 
InpustRY 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


THER'S NAME 


- 


15. Was DecRaseD tins In U.S, ARMED FORCES? 
(Yes, no, or unknown) fey. iu bey give war or dates of 


16, SOCIAL SECURITY No. 
= 


COUNT 
MARYLAND 
CITY (If oulaide corporat Hmits, write RURAL and | te ad STAY 


TAT: COUNTY 
fro ey LP > Mont 9. 
eae (If outside cérporate limits, write RURAL and give nearest town) 


TOWN 


STREET 


(Uf rural, give | 
ADDRESS 


ition) 

Goo nen 
(Last) a = (Mont! (Day) 
a DEATH ; as” 

8. DATE OF BIRTH 9. AGE last hirthday [It under 3 year 
Months | aye 

al ym. 

11. BIRTHPLACE (State or foreign country) 

Maryland | 
14. gee MAIDEN NAME 


(Year) 
195. 
funder 24 bra, 
Hours | Min. 


12, Craven or Wuar 
Country? 


ka INFORMANT AND ADDRESS 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY segues TO are fecha 


(b)..- 


rey /, Tamediate cause 
: Antecedent cause(s) 
Diseazce or conditiona, if any, 
giving rise to the above cause 
stating the underlying cause last_ 


(c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disense or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


21. a ae (Specify) PLACE (Home, farm, factory, atreet, 
CIDE OF office hidg., etc.) 
HoscrDE INJURY 
TIME (Month) Rey OCCURRED 
He at Not Whilo 
INJURY Work 2 At work 


(Day) (Year) A260) | mm 


. I hereby certify that I Attended the deceased from 4.7? 


sheNiR th 


23. BURIAI DATE THEREOF 
REMOVAL” s mae | 3 | 


/se 
DATE REC'D BY LOCAL ZA 


(Degree or titie) 


m-D, 


Sar 3 pe ae 


ome 2 Nr 


| 20, AUTOPSY? 


Yea No 


(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


y from the causes and on the date stated above. 
DATE SIGNED 


Yak Har 27, Sy 


ADDRESS 


NAME OF CEMETERY OR CREMATOR 


ie 33) Js 2 Pi gcace Lahesess | 
aS 


3A nvaung 


Ce yyy 


Darsoaf 


B 
3 
g 
é 
& 
a 
E 
re 
3 
5 
2 


Supply every 


MARGIN RESERVED FOR BINDING 


WITH UNFADING RY K. 


PLEASE WRITE PLAINLY, 


2 
a 
a) 


i 
please write the causes of death clearly and le; 


important. Physi 


clans: 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH < ute 
2411 N. Charles Street, Baltimore Wu : { 0 


Ee ie DEATI- 2 USUAL Bi 5 “Ly E) OFNDECEASED: 
ii we ee : MARYLAND 7K g f A own 
CITY Uf ouundy yprporate limith, write RARLAL and | LENGTH pF STAY CITY Ul obtsige corporate Wmpltaywrite RURAL and give nearest towd) 
OR __givo nearby town () G c@) OR 7 Ke 
TOWN ATA al A TOWN LUCE entire. 
HOSPITAL OR STREET Ufguraly give locatisa) 
INSTITUTION OR ADDRESS 
STREET ADDRESS * 5 . ’ . 5 
3. NAME OF = (Middley (Last 4. DATE (Month) (Day) (Year), 
DECEASED OF 
(ype or Print) DEATH b 1982 
SEX, ES 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday | If under I year (If under 24 hrs, 
ai Pe WIDOWED, DIVORGED, Months | Days | Hours | Min. 
(Specify) yr. 


Immediate cause (@)--.., errvecerecorecex Es. ‘ ‘ R <7) 2 
0 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 


102. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bust ountry) 
done d of workiog lily evon if retired) | INDUSTRY 
CC 


Ro i. 
ep Ever IN U.S. ARMED FoRCES? A 


wn) es yes, give war or dates of 
jservice) 


18. MEDICAL CERTIFICATIO: 


I. DISEASES OR CONDITIONS DIRECTLY LEADING JO DEATH ONSET AND DwaTH 


x Antecedent cause(s) :: . ’ 
Dieters or ounae: ifany,  (b)... : ed s 
© ahove cause 
poe the antares: cause iast_ - "SVEPOEAR: IAS = 


Nl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
telnted to the disease or condition causing death. 


21. ACCIDENT Specify) | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF” office hldg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) Way) (Year) (Hour) ) INJURY OCCURRED HOW Dib INJURY OCCURT 
OF While at Not While 
INJURY m, Work At work [J ze 
22. I hereby certify that I attended the deceased from‘/ LK 19572, ead i. of D-sre I last saw the deceased 


alive on. 


4. 
' 


19972, and that death occurred at LL [52m from the causes and on the date stated above. 


(Degree or title) ADDRESS, DATE SIGNED 
 —_—— i 2 
FE Age jel OR by 8 y ‘ 


ik 


4% orhaidig % 


Dyn ra90f 


— 


TARGIN RESERVED FOR BINDING 


LEASE WRITE PLAINLY, WITH UNFADIN 


VS. Al5A 


~, 


The correct aye 


lv. 


: please write the causes of death clearly and legibls.. 


G INK. Supply every item of information carefull 


icians: 


ix especially important. Phys’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


G3lil 
2S 


Reg. Dist. No... 


1. PLACE OF DEATII+ 


2. USUAL RESIDENCE 


(HOME) OF DECEASED: 
STATE col 


UNTY 


Montgomer MARYLAND Ohio 

CITY (If outalde corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate Halts, write RURAL and give nearest town) 

OR give nearest town) | (in this place) OR. 

TOWN TOWN eveland 

TRSTITOTION OR = SDpHESS CR ai 

STREET ADDRESS _B & O Passenger Train 1580 Ansel Road ‘ 
SONAME OF (First) (Midatey (Last) | «DATE (Month) Way) (Year) 

(Type of Print) John Henr: Bode pEaTH March i 19 52 
5 SEX & COLOR OR RACE] SINGLE MARTTED. &. DATE OF BIRTH | 9 AGE last birthday | If under I year [funder 2¢hra 

aD, RCER, on ays | Hours | Min. 
_Male White (Specityy Widowe 10/3/86 65 ym. | | 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OR 


CONSUTESRS (EAST HE SPCR ET pd pore’ 


13. FATHER'S NAME 
id 


£6. Soctat Security No. 


287=-01-29) 


16. Was Decmasep Even IN US. ARMED FORCES? 
(Yes, no, or unknown) | (it shes give war or dates of 
Inservice) 


Mrs, Marthe EB. Hardy,c arin 


12, CimizeN or WHAT 


Gaise 


il. BIRTHPLACE (State or foreign country) 

Youngstown, Ohio 
14, MOTHER'S MAIDEN NAME 
Elizabeth Fiehler 

17. INFORMANT AND ADDRESS 93]] Sudbury Road, 


Md, 


18. MEDICAL CERTIFICATION 


'. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause fa)... 


Yd, | Antecedent cause(s) 
Diseases or conditinns, if any, 

giving rise to the above cause 

stating the underlying cause last 


(b) ... 


fe) 


INTERVAL BETWEEN) 
Onset AND DEATH 


it, OPHER SIGNIFICANT CONDITIONS. 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


| 


9a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 


PRIMARY () orn CONTRIBUTING 1) 


21. EXTERNAL CAUSE WAS | 
CAUSE OF DEATH. 


OF office bldg., ete.) 
INJURY 


PLACE (Home, farm, factory, street, 


20. AUTOPSY? 


Yee O No 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. | _work at work D 


22. I certify that I took charge of the remains described above, held an Autopsy 


_|, Inspection 9, Inquiry thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that stid deceased died on the dry stated above, and death in my opinion resulted 


from: naturol causes X¥, accident (], suicide (), homicide 
SIGNATURE (Degree or title) 


fs are he he Mid) 


23. BURIAL, CREMATIO! DATE THEREOF 
REMOVAL, (Specify) 
ans “DU Bd 

DATE REC'D BY LOCAL 
REG, 


PAA (ah 


NAME OF CEMETERY OR CREMAT 
Homewood Cemetery 


undetermined _). 
ADDRESS 
. 


DATE SIGNED 
y 3-7 Sm bdo 
LOCATION (City, town, or county) (State) 


Pittsburg, Pennsylvania 
24. FUNERAL DIRECTOR ADDRESS 


8 Georgis Ave. 


‘ORY 


YLT 


REGAS’ RAR'S SIGNATUE ) 


Silver Spring, Wd. 


a gq 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 2411 N. Charles Street, Baltimore ot Po 
ws) | CERTIFICATE OF DEATH Reg. Dist. No... 52.2%. 
. oe 
a; i 
1, PLACE OF DEATH: aK 2. USUAL BI pen SHOME) OF DECEASED: he ay 
c M 2, sored on tes 
4 OUNTY ontsg SEARED. STATE wai Gi COUNTY 
CITY Cf ouwide corporate Timits, write RURAL and | LENGTH OF ad CITY (if outside corporate limits, write RURAL and give nearest town) 
Shae sere eet er sburg ye town Gaithersburg 
HOSPITAL OR STREET if rural, 1 
INSTITUTION OR ADDRESS See ° aa excioe) 
STREET ADDRESS o OV ey 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(ype or Print) William Francis Boland | fearn “ar 25 1¢ Oe 
& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED. 8& DATE OF BIRTH 5g If under | year (If under 24 hrs. 


| WIDOWED, DIVORCED, 
Specify) “Via yr 


Months | 


“OCOUPATION (Give kind of work 


: pee is ont Pearery ye. Lae OF BUSINESS on ll. BIRTHPLACE (State or ‘Toreign me | HAT 
ov dinpyst’ 
Ps oretse = oveve oad. Germantown. td, [bia hia 4 


18. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


1 
yy 


16. Was Decrasep Ever In U.S. ARMED oom 
(Yes, 10, or unknown) beak a give war or dates of 


17. INFORMANT AND ADDRESS 
Lleanor S. Boland. Gaithersburg. Md 

13. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. -, lmmediate cause fay ea pega 
“" -S Antecedent cause(s) 


Diseases or conditions, If any, —(b)__- 


6. SociaL SecunitY No. | 


(c) 
Ti. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


cially important. Physicians: please bea 4 the causes of death clearly and legibly. 


19s. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION | 20. A’ PSY? 
F Yes No 
{ 21. oe (Specify) geo Bes ieee Leary wtreet, : (CITY OR TOWN) (COUNTY) (STATE) 
\ HOMICIDE ferur¥ 4 
N\ TIME (Sionth) (Day) (Year) (Hour) Uo OCCURRED HOW DID INJURY OCCUR? 
OF lle at Not While 
INJURY m. Work 5B At work 


, 194¢2., to..A7H4..4.57, 1902, that I last saw the deceased 


, 19%.95 aud that death occurred at...S.3. Re. A. .m., from the causes and on the date stated above. 
(Degree ot title) DATE SIGNED 


3-425-S2 


in espe: 


ATE THEREOF 
Mar 27/52 


> Gartner. 


hyrnest. 


4 aveang 


Ore coy : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No.....% cd 
ogee 
T. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: °° 7 = 177 
COUNTY Montgomery MARYLAND strate Virginia county Halifax 
See Gea Reine eocnarste iteatta write) RURAL TENS oa CITY (If outside corporate limits, write RURAL and give nearest town) 
» po Bethesda, Rural 1 day TOWN Halifax 
HOSPITAL OR STREET (ii rural, give location) 
STREET A ODRSSS ‘i Se aes 
U. S. Naval Hospital None Vv 
@ 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) (none ) (none ) BOWLES peata: March 12, 1 52 
&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTR: 9. AGE last birthday; | 17 UNDER 1 YEAR | IF UNDER 24 IRs, 
RACE: WIDOWED, DIVORCED, Weutn | Dass | Bours | Mins 
Female | White Spee)? Single | March 11, 1952 00 yrs. |S | 
Ida. USUAL OCCUPATION (Give kind of] 10s. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) : None Ba a ta cs tae Maryland « Se 


13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Ronald H. BOWLES Mary Frances LESLIE 


16. Was Decease Ever IN U.S. Anmev Forces? 16, SoctaL SncuniTy No.: i 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates ce 


please write the causes of death clearly and legibt: 


No service) = ~ - - |-------{ Mother : Mary Frances Leslie BOWLES 
18 MEDICAL CERTIFICATION b B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONany AnD Deane 
Ca cane cause (8) coor 


Tbe, DUE TO 
OF Seaieat eause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 
ES EE a ee ee 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not. 
related to the disease or condition causing death. 


{ 
= | 

19b, MAJOR FINDINGS OF OPERATION: ie 20. AUTOPSY? 
s' 


19a. DATE OF OPERATION: 
NoO 

21, ACCIDENT (Specify) | PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) ( ate 

SUICIDE OF eer’ bldg., etc.) i 

HOMICIDE LINJU! if 

TIME (Month) (Day) (Year) (Hour) r ES OCCURRED | HOW DID INJURY OCCUR? 

OF | Whileat Not while 

INJURY M. | work {] at work [] ( 


22, I hereby —— that I attended the deceased fromMate...11, 19.22., to...MAXs...1219.52., that I last saw the deceased 


age is especially important. Physicians 


i 199%. .., ang that death occurred at,.3..eu.....£...m., from the causes and on the date stated above. 
, (DEGREE OR TITLE) ADDRESS DATE SIGNED 
MC, USN U.S . NAVAL HOSPITAL 2_ BETHESDA, MD. Merch 14, 1952 
33, BURIAL: CREMATION war. THEREOF zU8. OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Disposal’ ””* | Mea. 15, 1952 U.S. Naval Medical School| Bethesda, Marylend 


A1B 8-51 a () 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


bare REC'D BY LOCAL | REGISTRAR’S SIGNATU, 24. FUNERAL DIRECTOR ADDRESS 
NONE 


Se 103% 37 3 


Hs 


ion care! 


Supply every item of informat H 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


VS. Al 
\ 
PLEX 


fully. Thi 


RITE PLAINLY, I 
age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (0) 1 | 
CERTIFICATE OF DEATH Reg. Dist. N 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


* county on j 4 omen MARYLAND staTE/ ‘pe ry [40 o/ COUNTY Ata. 


yee ee Lays pee ete ORAL he ell CITY (At guisjde corporate limite, write RURAL and give nenrest town) / 
Tard TOWN a Theos sh 


om a eK 


HOSPITAL OR (if rural, give location) 
INSTITUTION OR STREET 


mie Ss roe ADDRESS wd. ne Sih. 


3. NAME OF (First) (Middle) Last) . DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) oe Elss se lac ae DEATH: Jo 19 Sod 

5. SEX: 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDSR 1 YBAR | IF UNDER 24 Has. 


6. COLOR OR ma SINGLE, MARRIED, 
mete WIDOWED, DIV mr, 


‘cin sal (Specify): re ot mere t- 79 7A yrs. 


Se USUAL OCCUPATION (Give kind of | 10b. KIND a BUSINESS OR | 11. BIRTIIPLACE (State or foreign country) : 


work yeahs oaein ost of ae life, INDUSTRY: fi VA o/h 
ee Bila Pe fre lal timire, 3 LD aralas 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Tee Ula alas, ae ae oa EG: 41h Gare 


15. Was Deceasen Even IN U.S. ARMED Forces? 16. SoctaL Secunity No,: | 17. INFORMANT wee .DDRESS: 


(Yes, no, or unk.) (If Yes. give war or dates of| 
| service) Ni cor o/s 
18. abi CERTIFI ae 


I, DISEASES OR CONDITIONS DIRECTLY LEA! 


Months | Days 


Hours Min, 


12. CITIZEN OF WILAT 
COUNTRY? 


InvEnvaL BETWEEN 
Onset AND DeatH 


Immediate cause (2) sesenrs 


xt), € 
Qe Qredent cause(s) 
Diseases or conditions, if any, __ {b)-~- 
giving rise to the above cause DUE TO 
stating underlying enuse | 


ce) 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
relnted to the disease or condition enusing death. 


3 
19>. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


19a. DATE OF OPERATION 
Yes) No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | OF __ olfice bidg., etc.) 

HOMICIDE INJURY } 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY work{} at work 1) = 
2 ; Bor t0.. ARP. 19.35.34 s h d 

22. I hereby cerijfy thgt I attended the deccased from. = ee ee eet Pires) Lote that I last saw the decease 

alive on.. Ja cig Wea Wes and that death eee at, ad, Ln., from the causes and on the date stated above. 

SIGNATU, (DEGREE LE) ADDRESS 
—_—y 


Vik, pied)” 3/3of 


ION (City, town, or county) (Staj 
ax Kor on A 


ADDRESS 
Awe 


RY | Lo: 


‘he correct 


Lon car 


Supply every item of informat 
please write the causes of death clearly and legibly. 


, WITH UNFADING INK. 


(+) MARGIN RESERVED FOR BINDING 


age is especially important. Physicians 


VS. AIB 8-51 
(ay 


ASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 F; 


CERTIFICATE OF DEATH Reg. Dist. No 
a 
I. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: U1 1+) 
COUNTY Montgomery MARYLAND state Virginia counry Arlington 
Cen eRe Wate, ROBAL Y LENG ones CITY (If outside corporate limita, write RURAL and give nearest town) 
BOUN Bethesda, Rural 1 day TOWN Arlington 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS U. S. Naval Hospital 3107 2nd Street, South Ww 
3. NAME OF (First) (Middle) (Last) 4, DATE | (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) Richara Francis BREHM peata: March 18, 1 52 
5. BEX: 6. COLOR OR 71. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, J Months | Days | Moure Mi m 
Male White Goecity): Single | Mar. 17, 1952 00 gre. G0 | 06 | 
Ida, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): None eee eee Marylend U. S. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Frederick C. BREHM Lucille VELARDE 
(a: Was eae ed U.S. ra ae 16. SoctaL Securiry No.: | 17. INFORMANT & ADDRESS: 
es, no, or unk, es, five war or dates of | | 
NO service) = = = = **c-2-- | Father: Frederick C. BREEM, 
Ts MEDICAL CERTIFICATION Same as LteI qe : z 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEAT 


Immediate cause 


oy 

Toy ecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Conditions contributing to the death but not | 
related to the disease or condition causing death. | 


8a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes NoO 

21. ACCIDENT (Specify) PLAGE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) | 

HOMICIDE INJURY H 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

ce) Whileat Not while 

INJURY M. | work(] at work G 


22. I hereby certify that I attended the deceased fromMa@t.«..L7., 19.52.., toMars...18., 1952.., that I last saw the deceased 
ive onMars...18...., 19.52, and that death occurred at.+2.05......b...m., from the causes and on the date stated above. 


(DEGREE OR TITLE) ADDRESS DATE SIGNED 
C. Le WAIT, Cs, Mc, USN U.S, NAVAL HOSPITAL, BETHESDA, MD. Merch 19, 1952 
23, RTA Clea DATE THEREOF ] NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
¥ pests) | Mars 19,1952 | Sheboygan, Wisconsin 


24, FUNERAL DIRECTOR ADDRESS 
Re Ae Pumphrey Funeral Home, 7557 


BCOMSLI 


DATE REC'D BY LOCAL | REGISTRARS SIGNAT 
MES 19, 1952 LLL 


¥U ovens 


= 


formation carefully. The correct age 


MARGIN RESERVED FOR BINDING 


a 
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= 
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‘@ 
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MARYLAND STATE DEPARTMENT OF HEALTH Gglib 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rey. Dist. No... 22:4 &..... 


A TE ad DEATH: 2 ee RESIDENCE (HOME) OF DECEASED: 
MARYLAND Maryland Mont BURer 


Seed Ae outside corposata, CITY (If outside corporate jimita, write RURAL and give nearest town) 
f " 
pe a : féwn Rural- Lux }.anor 


TN cn coo eo 
STREET ADDRESS Fanaa 4 Tilden Lane 
3. NAME OF (First) (Midi (Laat) | © DATE (Month) Day) (Year) 


DECEASED 7 rue 
Cipecrrimy THOMAS HAMLIN 1962. 
6. COLOR OR RACE EP eR MARRIED, a = 9. AGE last birthday | If under | year /If undar 24 bra. 
White Down PI ERED. MI ie sacl he lane 
10a. UEUAL I aelae ut Fee kind of work . KIND OF Businmss or | It. BIRTHPLACE (State or foraign country) | 1 Cy OF WHAT 
luring most of working fife, Vi ani UN 
ring. most of Virginia 


14. MOTHER'S MAIDEN NAME 


Isham K,. Briggs Lucy Boswell 
auc Seay Cel cee in hereon 16. Soctat Security No. | 17. INFORMANT : 7 
ite eens Owe or eet] 250-03-0722 17, Hamlin Briges Jr.7 High Foint,N.C 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DeaTa 


5 Immediate cause @)2.2G 
Ad (a) [ameter cause(s) 


Diseases or conditions, if any, (b}.... 
giving rise to the above cause 
atating the underlying cause jast 
(oy 
1. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not a f | 
related to the disease or condition causing death. mn 
198, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


2t. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY (j or CONTRIBUTING [] | OF __ office bidg.. etc.) 
CAUSE OF DEATH. INJURY 


peed (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not while 
INJURY m. work © at work (J 


22. I certify thot I took chorge of the remains described obove, heldan Autopsy L], Inspection &, Inquiry 1] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: nolural causes yj, occident ], suicide (], homicide (], undetermined (]. 

SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


¢ 


On 
23. BURIAL, CREMATKM fe) (Clty » town, oF county, (Stata) 
BRNEN AN Soy) / ryitle clark Co.Vas 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE “ ADDRESS 
REO. 3) 3a/ 5 2—| ree ra bea Bethesda Md 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH (dlls 


$0 

2 

S 

& 

& 

& ? FOR MEDICAL EXAMINERS Reg. Dist. No...02.12.... 

o et ee 
= 1. PLACE OF DEATH: % USUAL, “RESIDENCE (HOME) OF DECEASED. ny 

: Montg MARYLAND farviand Mon te 
Se CIFY Uf ouside Sade Timita, writs RURAL and) LENGTH OF STAY CIrY me ‘outside corporate Hilts, write RURAL and give nearest town) 
give nearest tow1 ig this a 

e ae a sig fis this Placed ohn Caithersburg 

5 HOSPITAL OR STREET “Cit rural, give location) 

= IT 

bs INSTITUTION OR subu an Higs pital : 

S STREET ADDRESS * JER 102 Chestnut St 

3 3. NAME OF Sm figs SES (Last) «DATE ae (Day) (Year) 
€ DECEASED is. F| 
¢ (Type or Print) Weslaw Le cogs DEATH ro) 19 Df 
a 5 SEX 6. a ROR RACE | 7, SINGLE. MARRIED, %. DATE OF BIRTH 9. AGE last ake Sos | bop ender 24 brs 
= ra wert vo 4 o ours in. 
2 ee waite | wipowebypiantee |“ Doo 5/116 topths | Daye | Hour | 

‘Ss 10a. USUAL OCCUPATION (Give kind of wnrk] 10b. Kino or Business om | 11. BIRTHPLACE (State or foreign country) 12, CivizeN of Wat 

done during most of working life, even if retired) | _InpusTRY < Counra rt 
E . Cann i Pactory.\abor Goithershure Me F 
3 ig. FATHER'S NAME " 1s. MOTHER'S MAIDEN N 
Charles 2. Brises Mav Wolft 
15. Was Decrasgp Evkn In U.S) ARMED FoRcES? 


16. Socia, Security No. 17. INFORMANT AND ADDRESS 
| iyrile P. Brigezs. Ga 

18. MEDICAL CERTIFICATION 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(Yea, no, or unknown) ( (it yes, give war or dates of 
; 


service) 


INTERVAL BETWEEN 
Onezt and Deata 


Immediate cause 


| Antecedent cause(s) 
Diseaaes nr conditinns, If any, 
giving rise to the above cause 


stating the underlying cause last, yon, ye” 


it. OTMEK SIGNIFICANT CONDITIONS. 
Conditions contributing Io the death but not 
related to the disease or condition causing death. 


(9a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes O No & 


21. EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, street, s_ (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY {or CONTRIBUTING [) | ok OF oflice bide e! Y, br 4 
NJURY (4 JM, 


CAUSE OF DEATH. 
TIME (Mnnth) Dan, (Year) heap P | whitest OCCURRED HOW DID INJURY OC¢ 


i URRET 1 RT ee 
WNuRyYE are $20 12:9 Ue ieveaerncen? Pop al Bach, + rtrrhle 


ly important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, WITH UNFADING INK. Supply every 


& work at_work 
ca 22. I certify that I took charge of the remains described above, held an Autopsy ||, Inspection , Inquiry |) thereon and from the evidence 
oe obtained by said Autopsy, sna ion or Inquiry, find thal evid deceased died on. the day stated above, and death in my opinion resulted 
from: natural causes °, accident K suicide |, homicide |, undetermined _). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
~ 
CN SC eS a Ind, = 3. f2— 
4. BURIAL, CREMATION® AYE THEREOF nate OF ee Cae OR SREMATORY LOCATION (City, town, or county) (State) 
REMOVES Mar $/1959 Forest Oak Cemetery | Geithe A 


Ry, val: D BY ae REGISTRAR'S SIGNATU. 24, FUNERAL copia iad i ADDRESS 
4S: =| ZZ f_) /LD 4, urnest Ce. Gartner.Gaithersbure 


Ge 


(2 


ect-age 


formation carefully. The corr 


S 
Zz 
& 
Q 
a 
(| 
ee 
io} 
& 
B 
me 
=| 
n 
| 
me 
a 
oO 
oe 
< 
= 


PLEASE WRITE PLAINLY, 


mM 


Supply every item of 
ans: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
ici 


sf impor' 


‘tant. Physi 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH 11 
2411 N. Charles Street, Baltimore uss 


CERTIFICATE OF DEATH Reg. Dist. Nou. Sh. Lore 


L ee = ATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE fi 2) 


MARYLAND 
LENGTH OF STAY 


a this place) 
PITAL OR 
INSTITUTION OR 
STREET ADDRESS 
3, NAME OF (Middle) ] 4, ae (Month) (Day) (Year) 


BCEASED 
_(Type or Print) £ se DEATIL 195 E 


. LOR OR RACE 7. SINGLE, MARRIED, pitt OF BIRTH 9 AGE fast birthday | If under 1 year |Ifunder24hra. 
CoH WIDOWED,4DIVORGED, state | aye Bours Min, 
(Specify) 1 fe Ss SL im 
Wa, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF INESS OR be Rent £6 bs (State or foreign country) 32, CITIZEN OF WHAT 
doneduring most of working life, even if retired) OE a) pre | CounTRY? 


18. FATHER’S NAME 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. Socta, Security No. 
(Yes, no, or unknown) | (it yes, give war_or dates of <a é 
a ser vice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (@)---.- 


20, | Antecedent cause(s) 
Diseases or conditinns, if any, (b)—~......-, 
giving rise to the above cause 
atating the underlying cause last 
© 


31. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


No 
21. ACCIDENT (Specify) pe Home, farm, hoa street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ce bidg., ete.) 
HOMICIDE INJURY & 


TIME (Month) (Day) (Year) (Hour) we Mes OCR itie | HOW DID INJURY OCCUR? 
hiie a 
INJURY “Wor At-vork 


22. I hereby certify that I attended the deceased from Aba. LR. IER, to bat @, 19:2, that I last saw the deceased 


alive on...... Mba, (0, 195.25 and that death occurred at th mie m,, from the causes and on the date stated above. 
SIGNATURE (Degree or be “ADDRESS DATE SIGNED 
FZ Man fI2fF 2. 
38, BURIAL, CREMPAION Win oe ra oA AO OF Cy ETERY OR CREMATORY. | LOCATION ity, town, or county) Gitate) 
pay) 
aoa eae Y (2p2 Fore 
hr, REC'D BY LOCAL essere SIGNATORS 24 ERAL D a Oo. ae ADDRESS 


a 1/2 EX OK igaetecL 


S$ ‘A NVzun 


cool PT WH 


Dard 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


a CERTIFICATE OF DEATH 


31k 


\ 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY 


COUNTY L 
Monreorneny Coewry — MARYLAND /YARYAAND ‘wee 
or eS een Gutside corporate limits, wri SORA x and [LENGTH OF SEAY |i" CHFY (I outside corparnte limita, wits RORRD age ee eee 


give nearest town) 


place) 
Cuevy Cyas & S_(is)) TOWN Cnevy Cuase Cs) 
FORE On STREET Gr |, give location) 


formation carefully. The co 


2 
cy 
Fy 
= INSTITUTION OR ADDRESS 
g STREET ADDRESS 2 © ESTE RN ve sre Wesrean Avewve 
ad 3. NAME OF, inst) (Middle) Cast) | 4. DATE (Month) (ay) (Year) 
ry (Type or Prin) Dy.  JSoww Tareiens Bvane, Dds. DEATH /7aney 8, | 19 $2 
iy &. SEX | 6. COLOR OR RACE | T SENGEE, MARRIED. 8. DATE OF BIRTH 9. AGE last birthday [ion Months | Bags Htunder 24-bre. 
Ba PYLE lymire Toon | hoe. 1847 54 mil gs Pec 
oss 10a. USUAL OCCUPATION (Give kind of work pe aes or ‘Samice on | 11. BIRTHPLACE (State or foreign country) 12. Crren or WHat 
o8 done during most of working life, even Lf retired) | Country? 
2 ge PROresgrou ae. "Dew rise Ubinas n eToON , DeELewaRe USA 
a E 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
& > 4 Vomw  Farnenx Be ane | Larneriwé Disxow 
iJ i} 15. Was Decragen Even In U.S, ARMED Forces? | 16. SociaL Spcumity No. 17-INFORMANT AND ADDRESS £2o¢-@esrenn Ave. Cwen 
es (Yes, no, or unknown) jes tive war or on of . tag 
oes Zs herviee) Ww Carnenwe O'Dowwer Borne -wire Si Mp 
= Be 18. MEDICAL CERTIFICATION 
Q eo Intervan Berween 
a me 3, DISEASES OR CONDITIONS DIRECTLY L nv. TO DEATH ONSET AND DEATHS 
= wd ; Immediate cause OYoK ar Ocefucds JPA : ; A. fogs. 
a ga |4 Antecedent cause(s) D 2 op: 
wy ij Diseases or conditions, if any,  (b)... one fa: oSc(er IAT tee. Spend .</ 1S eatse...\L4 bu Te. 
4 we giving rise to the above causa 
§ RS stating the underlying cause last, 
' ' 
me (o) 
< <5 Tl. OTHER SIGNIFICANT CONDITIONS 5 
= zm Conditions contributing to the death but not 
iS as related to the disease or condition causing death. 
= EI 19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
iz 5 Ye O No 
Zi. ACCIDENT Specify) PLACE (Home, farm, factory, streat, : (CITY OR TOWN: COUNTY ; 
E q SUICIDE oad | OF ~ office bidg., ete.) , : y bebe | 
~" HOMICIDE INJURY i 
a] TIME (Month) (Day) (Year) (Houry | INJURY OCCURRED HOW DID INJURY OCCUR? 
a 0 Whileat Not While 
a] INJURY m | Work OO At work 
& ., 
3 22. I hereby certiff that I attended the deceased from... aidiieet T/A to 3 Age or 195.4.,-that I last saw the deceased 
4 


from the eauses and on the date stated above. 


live nF l § eee 198] ei: and that death occurred at. we US Am 
i a 


PLEASE WRITE PLAINLY, 


3 HSTRAR'S SIGNATURE 


Vue f4zz 


VS. AY, 


MARYLAND STATE DEPARTMENT OF HEALTII 


; he 
2411 N. Charles Street, Baltimore u 1 ih ! 
CERTIFICATE OF DEATH Ree. Dist, Now mE cas, 
1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND STATE Maryland. COUNTY Mont gomer 
“& Gee eh nutside Surpersts, limita, write RURAL and peal eae OF ves eg (If outside corporate limits, write RURAL-and give nearest town) 
Town Se "rt tor") Chevy Chase [af pia Bs? town Chevy Chase 
r HOSPITAL OR STREET (f rural, give location) 
STREET abpRess LO W. Woodbine Street APPRESS 19 W. Woodbine Street 
3 NAME OF (First) (fiddle) (Last) | 4 DATE (Month) (Day) (Year) 
CrypeorTrint) HELEN B. peatafarch 2,1952 19 


Tf under 1 year |If under 24 hra, 
ea Min. 


5. SEX 6, COLOR OR RACE T SINGLE: pee Le | 8. DATE OF BIRTH 9. AGE last birthday i 
, M . 
RF | White Srey Marriee |Oct.20,1891 | 60 Uli eie' be 
10a. USUAL eae ere otra ee. oF Business or | 11. BIRTHPLACE (State or foreign country) 12, CrvtzeN or WHAT 
eo HOORSWLES” “vind gealtaceibes) | Meade 0 varminvor + 3 | Washington, D, O.-- = County? TS A 


3. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
George Thomas Budd Louisa Graham 
15. Was DECRASED poe U.S. ARMED co 16. SoctaL SecunitY No. 17. INFORMANT AND ADDRESS : 
Creer Fey Se ee > None Paul H. Butler-Same as Item # 2 
18 MEDICAL CERTIFICATION IntervAL BerweEn 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 3 Onset AND DEATH 


Immediate cause fice iss eliosees 


420, H Antecedent cause(s) 


Dieeases ot conditions, if any, wo Kararaetny Aleta 


please write the causes of death clearly and legibly. 


giving rise to the above cause 
stating the underlying cause last 


= (c) 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or conditlon causing death. 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
CCIDENT Gpecityy PLACE (Home, farm, fi f, car rte 
21, Al Speci ome, farm, factory, street, ; 'Y OR TOWN) > 
SUICIDE | OF ~ office bldg, ete.) i : J ea) ee 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCURT 
OF While at Not While | 
INJURY m. | Work [J At work [} 


is especially important. Physicians 


22. I hereby certify that I attended the deceased from.,2aadrm.tad 1942. toMranacdad, 19.9%, that I last saw the deceased 
alive On ethane Quy 19:3.%., and that death occurred at.... 


oo from the causes and on the date stated above. 


SIGNATURE (Degree or title) DRES: Te SIGNED 
sé RIALS CREMATION | DATE NAME a CEMETERY OR eee 
23. BURIALS CREMA ry ME ERY O LOCATION (City, town, or county) > (Saeko) 
Burrave Ge) 3-5-1952 [Glenwood Washington Be 


DATE RECD BY LOCAL | REGISTRARS SIGNATURE . OR 
=> Dea 7 hay any Ps tueid, Ce. empl 
wns RAMA LAAWAOWN 


eS ee’ ", 


Item 8 FilmG140 4/2/52 whw 


MARYLAND STATE DEPARTMENT OF HEALTH 3121 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. vist. No... & 


ct age 


Tus ger 


“T. PLACE OF DEATH 
COUNTY 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 
ADDRESS 


formation carefully. 


the causes of death clearly and legibly. 


3. NAME OF (First) ‘Middl (Last) 4. DATE 
DECEASED P edie) (Last) | DA (Month) Day) (Wear) 
(Type or Print) 2e 1952 


&. SEX 6. COLOR OR RACE ie, Lae MARRIE. }) DATE OF BIRTH, If under 1 year [If under)24 hrs. 
4 WIDOW DIVORCED, | Monies Days |Hours {Min. 
& 4 Spedity) 
L, OCCUPATIO. ‘ive kind of = 10b. KIND oF 


10a. Al 12. CITIZEN 
% te 4 Wi ok at Wiese we retired) oe | Cc ora 
§ . FATHER’S NAME J 
g 15. Was Daceasap Ever IN U.S, ARMED FORCES? Security No. 17. INFORMANT 
& (Yes, no, or unknown) | (If year, give war or dates of , 
ie service) mod Ss 
B: 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause att eufe co a tiy q fear sa Fai | LS <a j 
,, |Antecedent cause(s) Patent Ouctas Avie 
7 pare or conditions, ff any, (b) > Goma ental, Hers £0; BEAST. Patent Vitel hes 


giving rise to the above cause 
stating the underlying cause fast are 


Onset AND DEATH 


©-. eee etiicn = 
Th. Orne SIGNIFICANT CONDITIONS 
dit ributing to the death but not 
east hp fas llecaie Go coietilon caustic aeath: Gi vthos 'S c ik ef whe, ' y y re ce, is tela Hearings Sait 5 ape 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
Yes (] No O 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY i - = 
TIME (Month) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? "3 os 
OF jie at Not While 
INJURY mn, “Worle Ol At work 


® { 4 MARGIN RESERVED FOR BINDING 


IE WRITE PLAINLY, WEPH UNFADING INK. Su 


22. I hereby certify that I attended the deceased from. WANGe... 


is especially important. Physicians: please write 


a £ ig from the causes and on the date stated above. 
(Degree oe Al DATE SIGNED 


= ZO March "52 
TAL, Gp 


DAT! S OF CEMETERY OR CREMATORY ‘TION (City, to own, or, county) (State) 
hi shal Ve esi Ty 
DATE REC'D BY 1o¢-2| er eg G 4. ate a DIRECTO: ADDRESS 
Lae, “ae 


Bar nesv LE 


= 


(~) MARGIN RESERVED FOR BINDING 


VS: 


& 
8 
E 
8 
2 
a 
2 
~ 
5 
§ 
s 
3 
E 
2 
8 
S 
=| 
3 
4 
5 
2 
= 
A. 
a 
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i 
o 
a 
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tant. Physicians: please write the causes of death clearly and legibly. 


impo! 


ally 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH bis Te? 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. AAS... 
PLACE OF DEATH 2. USIAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND STATE Maryland countY Montgomer 
~~ GEFY Uf outside corporate Tats, w gorporate Tans write RURAL and) LE! NGTH OF SEAY || CETY GT outside ot limite, write RURAL and give nearest town) 
me wr) ace) 
ohn! Rockville 5 ‘years Town Rockville 


va 
ei 


HOSPITAL OR STREET Cif rural, give location) 
STREBT aDDRess 712 Brent Road ADDRESS 712 Brent Road 
as NAME oF (First) (Middle) (Last) a. DATE (Month) (Day) (Year) 
(Type or Print) Dou Ga fe) Butts | Beata March 2 1992 
6. SEX 6. COLOR OR RACE | 7, SING ARRIED, 8. DATE OF BIRTH 9. AGE lant birthday | If under t year /If under 24 bre 
WIDOWE i 
Female | White Spealty) WLdowed | 5-4-1880 a ym, {Meptts | Boog | Hour asin: 
10a, USUAL OCCUPATION (Give kind of work} 10h. Kinp oF Busingss om | 11. BIRTHPLACE (tate or foreign country) 12. Citizen oF Wuat 
done most of yvogking life, even if retired) INDUSTRY Ow home Baltimore Maerviland | Country? USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Gloyd | “Elizabeth Clagett 
15. Was Deceased Even IN U.S. ARMED Forces? | 16. SoctaL Secunity No. 17. INFORMANT AND ADDRESS O Brent Ro ad 
as fa" unknown) (MeRR ee or dates of None Mrs.Naomi B. theeler-2+ 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY DING T)-DEATH 

. Immediate cause (a). 

Antecedent cause(s) 
Diseaare or conditions, If any, (b) < YS 


giving rise to the above cause 
stating the underlying cause last 


pias Burwexn 
DraTa 


(ec) 

“an OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 

related to the disease or condition causing deat! 


19. DATE OF OPERATION | 19b. MAJOR FL 


INGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, acral (CITY OR TOWN: COUNTY, 
SUICIDE OF gies Bide. ete)” Y : pee 
HOMICIDE INJUR 3 


HOW DiD INJURY OCCUR? 
‘le at Not While 


Me (Month) (Day) (Year) (Hour) | aaeay OCCURRED 
Work 0 At work 


22. I hereby certify that I attended the deceased trom Te... a od oat ay 195R, that I last saw the deceased 
..m., from the causes and on the date stated above. 
DATE,SIGNED 


(+ MARGIN RESERVED FOR BINDING 


SSE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


1 6 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | © a 
CERTIFICATE OF DEATH Reg. Dist, No.. 


: PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY : Montg omery MARYLAND : srate Virginia county Albemarl 
ee gare er cep cemee alms, Saigld SEL 8) TE ene a CITY (It outside corporate limtts, write RURAL and give nearest town) 
aos Bethesda, Rural 19 days OR. Charlottesville , Rural 
HOSPITAL OR STREET (if rural, give location) 
STRERT ADDRESS SR ESS 63 R 
U.S. Naval Hospital Box 63A, Route 1 __ ae 
3. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 2 OF Z a 
(Type or Print) Frances Lucille CAIN peara: March 2° 1 52 
&. SEX: 6. conor OR t a eee | 8. DATE OF BIRTH: | 9. AGE last birthday: | IF UNoER I YEAR | IF UNOER 24 HRS, 
: , ED, ‘Months| Days | Wours | Min, 
Female | White rect) Married "|Mar. 31, 1899 | -- 52 1 41 128 | 
10a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 1]. BIRTIIPLACE (State or foreign country): 12. CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Housewife oS eae Washington, Dec. U.S. 
13. FATHER'S NAMB: 14. MOTHER'S MAIDEN NAME: 
William H. SHIPMAN Jennie GROVES 
15. Was Deceasep Ever IN U.S. ARMEo Forces!) 16. Soctal Spcurtry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of| 
NO service) <= = - - | - - ----~- | Husband: Byron Bernard CAIN, 
18. MEDICAL CERTIFICATION game as item . Fi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONBEUAND DaRtns 
S) 
9 ven eae om: LEPT KIDNEY, SMALL 5 
a) DUE TO WET AND LIVE yrs. 
Antecedent cause(s) BO 7 LUNGS L R 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


is | 
Il. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the denth but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: 


I9b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Mar. 29, 1952 Same as above : YesK}_NoiJ 
21. ACCIDENT (Specify) eueCe (Home, farm, factory, strect, [ (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) i 

HOMICIDE ENIURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF ile at Not while 

INJURY M. | work[) at work() | 


29. 19.225 that I last saw the deceased 
.m., from the causes and on the date stated above. 


22. I hereby certify that I attended the deceased from. MAX « 10 19. 22, to Mar. :. 
alive or. Sa.29..u, 19.98., and that death occurred at..cb. 


5 (DEGREE OR TITLE) ADDRESS DATE SIGNED 
{. WEBSTER, LT, MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MD. Mar. 30, 1952 

23. eae CREMATION 11 DATE THEREOF Pe OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ied”? lapr. 2, 1952 es National Cemetery Arlington, Virginia 

vanes prsee BY LOCAL | REGISTRAR'S-SIGNAT' EB 24, FUNERAL DIRECTOR ADDRESS 
Mar. 30, 1952 2 eee Jos. Gawler's Sons Funeral Home, 1756 


Pennsylvania AVenue, W, Wastlilg vil, Deve 


MARYLAND STATE DEPARTMENT OF HEALTH (3124 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


“I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 

COUNTY STATE 

Montgomery MARYLAND Maryland : ‘ oO Maatpaucey 
CITY Gl outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside cofpornte limits, write RURAL and give nedrest town) 
OR givo nearest town) a> (in this place) OR . 
TOWN ne Z S, TOWN - SU 
HOSPITAL OR STREET  eive | 
@ HOSPITAL OR on The Moulgomery GCeucra/ Ct rural, give location) 


ADDRESS .- 
STREET ADDRESS __/7ospita/, Fuc. Stly. Lh Soriag ZP w#/ 
3. NAME OF (First) (Middle) (Last) 4. pane 


(Month) (Day) (Year) 


DECEASED + : 
Clype or Print) Milton Canten | DEATH ZF 1962 
5. SEX 6. COLOR OR RACE | Fo Seba ee 8. DATE OF BIRTH -%} 9. AGE last birthday | If mendes, lyear /if under 24 hra, 
. =D, Hh le 
Male White aS Mapnico s,F, 78 | ert: Sh AN fame [I 
10a. USUAL OCCUPATION (Give kind of work si or Businmss on | 11. BIRTHPLACE (State or foreign country) 12, Citizmn or Wuat 
done_during most of working life, evon if retired) Dt, er | COUNTRY? 
; ANS Pi 
i3. FATHER’S NAM. | i4, MOTHER'S MAIDEN NAME 
Fenton Carter Sane Mahoye 
15. WaggDfCeasep Ever In U.S. ARMED Forces? 


AL Spcunity No. 17. INFORMANT 
own) \ (il yes, give war or dates at| | . ane SBOE 
iservice) 


18. MEDICAL CERTIFICATION 
INTER’ ET WERN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH fa et ect 


Immediate cause @).-.. Coan er Aber Cone. 


iG 
4 (I / Antecedent cause(s) 
Diseases or conditions, ff any, (b)-- 
giving rise to the above cause 
stating the underlying cause |: lant, 
(ec) ! 
Ii. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 
YY, WITH UNFADING INK. Supply every item of information carefully. The | 


isespecially important, Physicians: please write the causes of death clearly and legibly. 


Conditions contributing to the death hut not 
related to the disense or condition causing death. 


“Sa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye No @ 

21. ACCIDENT ‘Gpecity) PLACE (Home, farm, factory, atrect, (CITY OR TOWN) (COUNTY) GTATE) 

SUICIDE OF note Didg., ete.) 
~ HOMICIDE INJUR ; 

“—“FIME (Month) (Day) (Year) (Hour) DOURY OCCURRED HOW DID INJURY OCCURT 
0 ‘hile at Not While : 
INJURY Wore” oy Nae woe 


22. I hereby certify that I attended the deceased from. 3/3 aaa 


97%, and that death occurred at. 
(Degree or title) 


> lies: Bu.®, 
23. ae chee DATEL THEREOF NAME OF CEMETERY OR CREMATORY 


Pot omac 


198K, toa ZF , 199°%.., that I last saw the deceased 


m., from the causes and on the date stated above. 
DATE SIGNED 
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lly important. Physicians 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No.u22./.. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: TOLG) 


counTy o er MARYLAND srateO ery fendcourry Zo 


Fe ESSE BE Eo aN aU a ae CITY (If outside“corporate limits, write RURAL arl@ give neardlt town) 


OR and give nearest town) (in this place) 
TOWN Bethestla 5 dags Pow Garre}f- ck 


HOSPITAL OR E (If rural, give location) 
INSTITUTION OR STREET 


STREET ADDRESS a urban Hesprtal ADDRESS 5 Waver/ 4 ve. 


3. NAME OF (First) (Middle (Last) 4. DATE (Mofth) (Day) (Year) 
DECEASED: 


(Type or Print) me clliam red Cr ter DEATH: YOarch tw SD 


&. SEX: 6. Cl 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 24 IRS, 
RACE: WIDOWED. DIVORCED, 


ynale white (ereeiry ye wrdowe Pu ° Jo 1860 Gl yrs. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS ORY i1. BIRTHPLACE (State or foreign country); 12. CITIZEN OF WIIAT 


ae | Days ge Min, 


work aoe oe most of working life, COUNTRY? 
even if retired): Pu di'tor 


INDUSTRY: 
en. Aecounting OFF (4 Yew Llampshire U5.°%. 
13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Ci Hiam. Sublven Car ter Elrza_fonn oe toes 


15, Was Deceasen Even IN U.S. Anaep Forces? 16. Soctat Srcuury No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | | 4S5o/ best Va = Awe 3 


nO. [serve | Ne Kobert # Carter Bethes aa IMd. 
18. MEDICAL CERTIFICATION ieedasas eee 
I. DISEASES OR CONDITIONS DIRECTLY how. TO DEATH: Ons ‘T AND DEATH 


Immediate cause 
450-08 

Antecedent cause(s) 

Diseases or conditions, if any, 


giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


YeeO NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF j 


office bldg., etc.) 
HOMICIDE INJURY | 


hee (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY. M. | work{} at work) 


22. I hereby certify that I attended the deceased from..2<=.4&@, 19.8.7 tone rhb, 19.90. 2that I last saw the deceased 
mitt faa., from the causes and on the date stated above. 


ADDR’ DATE SIGN’! 
ig ye 
mee) ors mh) Nem 
23. BURIAL, CREMATION | DATE THEREOF EMATGRY | LOCATION (City, tows county) ) 


REMOVAL (Specify) : 
Q 


ll eysningeton 
) BY LOCAL R’S 24. FURER, vt, D B 
iY j 
U 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore % ou 2 fy 


CERTIFICATE OF DEATH Reg. Dist. No 


. PLACE OF-D , te 4 (HOME) OF DECEASED: 
COUNT y, STATE UNT 
LH MARYLAND PEW. : Se beS 
ITY {If outside at ri RAL and | LENGTH OF STAY CITY (If outsid Limits, Rl 
GREY “Ufrousside eoypo y NGTH OF SF oH outalde corporn| rita nd aad give nearest town) 
; TOWN . 
( r 
“eae 
(Pype of Print) PAARGA 


6. COLOR.OR RACE | “wi 7. Ream te ee 
{Spectty 
i 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


“[e FATHER'S NAME L.. 


me Was eae a Y iN uD ARMED ite? 
‘ea, no, or unknown) yes, give war or dates of 
: 3 vice) Ea 


= 


WITH UNFADING INK. Supply every item of information carefully. The correct 


HOSPITAL OR 
INSTITUTION OR, 
STREET ADDRESS 


Va SAGE last Lary If under 1 year 


if under 24 hre, 
Months | aye 


8 DATE OF BIRTH 
< Bours} Mian, 


12. CimizeN or Wuat 
Cor 


16. SoctaL SecunitY No, 17. INFORMANT 


ND ae 


Inveavat Bi Berra 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ) 
Immediate cause a eee ve RS Ss 


i 
/ / U /\Antecedent cause(s) 
‘Diseases or conditions, ifany, (b)-- 2... oe se ee 
giving riee to the above cause 
stating the underlying cause | last, 
(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disezss or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATIO. | 20. AUTOPSY? 


Yes No 
21. ACCIDENT ecity) PEACE (Home, farm, fac street, (CITY OR TOWN: Shag 
Cee Sp item tory, ¢ ) (COUNTY) (STATS) 


idg., ete.) 
HOMICIDE INsuRY u 
Ags (Month) (Day) (Year) (Hour) wee OCCURRED HOW DID INJURY OCCUR? 


: please write the causes of death clearly and legibly. 


ysicians 


fl. 


MARGIN RESERVED FOR BINDING 


‘ally important. Ph 


fie at Not Whiio 
INJURY m Won [ms At work 


22. I hereby certify that I attended the deceased from... 


is especi 


TE PLAINLY, 


alive on.. 
SIGNATUR 


INERAL DIRECTOR 


a es sC'D a LOCAL 
REG. /1 (37 oe iA 


Sit 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information carefully. The correct 
lly important. Physicians: 


ASH WRITE PLAINLY, 
age is especia. 


LE 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist Nowm 2 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF eee ft 3 = 


LENGTH OF STAY 


MARYLAND STATE M ck. COUNTY Mont A Zh SMmeRUV 
i 


in dia piece) CITY (if outside corporate Iimits, write RURAL ang/five nearest fox) 
‘OWN skams Park Hn ee Ta kama ‘ 
BOR OR OR STREET (if rural, give oo 
STREET ADDRESS 77°7 Gar rll’ eens ADDRESS 77°7 Cone pach ‘rt 
Bri (oy (Middle) (hasty 4. DATE (Month) (Day) (Yeur) 


DEATH: Mar. IS 1» 5 2— 


9, AGE last birthday: | iF UNDER I YEAR| IF UNDER 24 HRS. 


DECEASED: j ‘ 
(Type or Print) 7" | dq Hare ¢ hrismean 
5. BEX: 6. COLOR OR . SINGLE, MARRIED, SDATR OF BIRTH: 


WIDOWED, DIVORCED, /Months | Days | Ifours { M 
Female | Crhite, | Geativideesal ren. 12 (863) SF om | | 
I0a. USUAL OCCUPATION (Give kind of | 10b. KIND OF Axe OR | 1). BIRTHPLACE (Cen or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Haupeurt Fe H wme Marion Lowes, De : 
13. FATHER'S NAME: 14. MOTHER'S MAIOEN NAME: 
W tllisrC?) Have CA y Ie wan, 
ns Was peep ad In U.S. Agen Topcea 16. SociAL SecurITy No.: | 17. INFORMANT & ADDRESS: 
es, no, or unk, es, give war or dat oO! y 
Ve service) | Wines | MrT. Gheirman Toksme Park Ad, 
\ : gs 
18, MEDICAL CERTIFICATION ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
Immediate cause (8) Hb xpapeor tec. 2 ta Se. on a ees Oe 
y20.f DUF TO a" 
Anteccdent cause(s) A i 
ere 
Diseases or conditions, if any, (b).. a a on | See Xs es h 


giving rise to the above cause DUE TO 


tating under! last : : ‘ | 
Stating underivingcamelt rterre oe levasric theralired Yesy 


Ik eae EER iy Co splARG ; —_ f, 4 . 
onditions contributing to the death but no’ 
related to the disease or condition causing death. LL ASA dalato 1 it x Bete 
19a. DATE OF OPERATION:| 18h, MAJOR FINDINGS OF OPERATION: | 26. AUTOPSY? 
= Yes) Nopae's 
21. ACCIDENT (Specify) apace (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) STATE) - 
SUICIDE eet bidg., ete.) hs 
HOMICIDE ae = 
TIME (Month) (Day) (Year) (Hour) rag OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while * 
INJURY M. work [} at work () 3 


22, I hereby ee, that I attended the deceased froma 3.44 = Ok x. to. Mar tS, 19.2.aythat I last saw the deceased ° 


alive on../... Mar: LY, 195.25 and that death occurred at....22.2.2.% Em, from the causes and on the date stated above. 


SIGNATURE EGREE OR TITLE) ADDRESS DATE SIGNED 
gate 7791 Gerrel] a Takems Pla Ma. 3-05-52 
URIAL, CREMATION | DATE te TERY OR Cort 7 a , town, or count#) State) 
2 Sai Specify) s 1A Ss 
i ‘ 


Ltn) 


pov Ck Ch 


aT dey, 


ed 139 Fe! 


YS 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


rtant. Physicians: please write the causes of death clearly and legibly. 


impo: 


ially 


is especi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH ole 
2411 N. Charles Street, Baltimore 


he CERTIFICATE OF DEATH Reg. Dist. Nou 2216. occa. 
MARYLAND PV in. : 


faa 
BRCE (HOME) OF DEPZEAS! 


POA USA 
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o8 Diseases or conditions, if any, (b)_.... ENS, 
@ me giving rise to the above cause 
a RS atating the underlying cause last, 
a 26 © 
<a il. OTHER SIGNIFICANT CONDITIONS 
= 24 Conditions contributing to the death but not 
6 as related to the disease or condition causing death, 
5 19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
4 E 5 Yes No 
Sig E a 21. ACCIDENT (Specify) PLACE (Home, farm, factory, attest, | (CITY OR TOWN) (COUNTY) (TATE) 
es g SUICIDE ldg., ete.) i 
~ HOMICIDE TNURY 
m2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
2 ‘a OF leat Not Whilo 
c J a8 INJURY alle wane O At work 
~ 
A 3 . I hereby certify that z attended the deceased from wads 19.:5.2-that T last saw the deceased 
na 
=| alive op.. A cs: m., from the causes and on the date stated above. 
Bs SIGNATURE me 3 ie or title) ADDRESS rl a. DATE SIGNED 
B . A tint J AN GAS Se 
fa | NAME OF CEMETERY OR CREMATORY ‘ATION (City, town, or county) Gtatey 
Sn 'S Qk. 
"ie | DATE REGD eo pOCaL 3f GISTRAR’S SIGNATU, TOR ADDRE: 
aN dé 
2] 
(2 F es 


\ 


information carefully. The to 


IARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of 


PLEASE WRITE PLAINLY, 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH o4 
2411 N. Charles Street, Baltimore ¢> 


CERTIFICATE OF DEATH Reg. Dist. 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNPY, 
MARYLAND 
URAL and] LENGTH OF STA’ CITY Uf cutside/corpornte limits, write RURAL and give nearest towh) 
(in this place) OR 
TOWN S 
a fo STREET 


(if rural, give loegtion) 


————— ADDRESS) 


3. NAME OF 


DECEASED 
(Type or Print) aa NE 
6. SEX COLOR OR RACE 


UPARION (G 


2. i 
(First) (Middiey (ast) is 4 DATE (Month) (Day) (Year) 
DEATH < 
7 SINGLE 9. AGE lant bi y | Wunder 1 year Wf under 24 bra, 
ae WED, ad Bays el Min, 
(Sect) yrs. 


He OCC 
% it of waylciny Gy 
13. FATHER’S *NA 


(Yes, no, or unknown) | (it yes, give war or dates 


| ILERECC: M , sires } 
15, Was Deceasep Even In U.S. ARMED “inter ot| 16, SOCIAL SEcuRITY No. i,INFORMANT AND ADDRES! Lf 


jeervice) 


————- 


I, DISEASES OR CONDITIONS DIRECTLY Li NG TO DEATH <j ONeer @ DEaTa 


Immediate cause 


Y 2), { Antecedent cause(s) 


Diseases or conditiona, ifany, (b)__.... 
giving rise to the above cause 
atating the underlying cause last, 


I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disenss or condition causing death. 


19a. DATE OF OPERATION | 18). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 


21. ACCIDENT (Specify) 


SUICIDE. 
HOMICIDE 


ee (Month) (Day) 
INJURY, 


. I hereby certify that 
alive op.. 


SIGNATURE: 
Tike 


(Year) Tsay mk: TROURY OCCURRED | HOW DID INJURY OCCUR? 


lh, 


13. MEDICAL CERTIFICATION 


(@)-=<- 


(c) ! 


(CITY OR TOWN) (COUNTY) (STATE) 


PLACE (Home, Lea, aad wtreet, ; 
OF tee bidg,, ot. i 


fle at Not While 
Work At work 


WE inl waale 


fei and that death occurred at. 
(Degree or title) 


re ETERY 


tended the deceased from. 


4 19672that I last saw the deceased 


SA.m., from the causes and on the date stated above. 
DATE SIGNED 


pply every item of information carefully, The co 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


- @ 
(=) seam RESERVED FOR BINDING 


¥ 


agsl 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


Item 9 FilmG140 6/18/52 whw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. Neu, = 
eee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 7 
i z fa ™ 
couty Ten7% MARYLAND staré LYST: Cisihers of Coan Sore, 
Coun eames ara Fe ee eae orry ar outatle corporate limite, wilte RURAW nd give — town) 
TOWN Tak romana, ark’ Hd. onortTh town Washergphoer VE 
HOSPITAL OR We STREET 7h (if ruraY’ give location) e 
5 . 5 ADDRESS — o 
STREET ADDRESS//_ -/.., Be Ia om 12>: Coegef/ 57. SE. pan 
5 NAME OF Firs (Middle) (Last) 4. DATE (Month) (Day) (Year) 
2 OF = 
(ype or Print) LP ose/ mone Fe narol™ DEATH: 3. ny 6 
5. SEX: 6. Rarer OR 7. BR Le 8. DATE OF BIRTH: 9. AGE last birthday; | 1F UNDEM 1 YeAR | 1 UNDER 24 Has, 
: , ; Months | Days | Hours | Min 
Female, WV, rte. Greely) p1Ay /2- 2 2 ~& Ey yrs. | | 
10s. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRMIPLACE (State or foreign country)? ) 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even ft retired) :>5 9 9 @. | Nene USS co at . 


13. FATHER'S NAME: 


flag Tader 


15, WAs Deckasto Ever IN U.S. ARMED Forces i) 16. Soctat Secunrry No.: 
(Yes, no, or unk), (If Yes, give war or dates of 


I. DISEASES OR CONDITIONS DIRE! 


fi. OTHER SIGNIFICANT CONDITIONS: 


i4, MOTHER'S MAIDEN NAME: 


Sarah rn _wame untheuwn) 


17. INFORMANT & ADDRESS: 


Washing hn Sar Te rq sc eco ek 


Do service) 5 


18. MEDICAL CER’ ‘ATION 
LEADING TO DEA’ 


INTERVAL BETWEEN 
Onset ano DeaTH 


1 ae cause 
Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the nhove cause 
stating underlying cause last 


Conditions contributing to the death but not. 
related to the discase or condition eausing death. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
ane 
ag Yes 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) INR OCCURRED | HOW DID INJURY OCCUR? 
le it while 
INJURY. o eee m. | ‘work t] few = Sema a 
22, I hereby certify that I attended the deceased Gna aes 19.51, mone 19.5, that I last saw the deceased 
Co 


23, 


Bay BY LOCAL 


cmce? fe A 195.8 and that death occurred at...2e2. Sm ~m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS er - og: SIGNED 
Be 7Zll AVE VY 3-7-5). 


1 OF CEMETERY OR CREMATORY | LOCATION (City, towy, or county) (State) ig 


VERSO Nb CEI ‘A 2 
AL DIRECTOR ADDRESS 


Ch bdneX alt ae 
BURIAL, Ch TION | DATE THEREOF 


RENO’ cify) : JO 14 : 


A 


cag atthe Pas SOLAN OW 


RY ovens 


esl TT ww 


‘iB mesg 


0 
4 
=) 
g 
[os] 
° 
is 
a 
> 
I 
n 
ia} 
oe 
q 
iS) 
oS 
< 
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SE WRITE PLAINLY, 


Supply every item of information carefully. The 


: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
cians 


dally important. Physi: 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tx. dine... 214-. 


a pata) OP DEATH: 2. USUAL RESIDENCE (HOME) OF it mah 


Montgomery MARYLAND 
CITY (if outwide corporate fimits, write RURAL and | LENGTH OF STAY CITY (If outside ann limite, write RURAL and give nearest town) 


of i it town) (in this place) OR 
wn ©? iver SoGings oe Nic nas. Washington, 
SOErTEaL OR STREET 7 rural, give location) 


INSTITUTION O&, Maple Lane Rest Home ADDRESS 1505 Delfield Place 5 


“3. NAME OF (First) (Middiey (Last) is | 4 DATE (Month) (Day) (Year) 


ouIsc Farre DEATH 3 - 19 $= 
$. COLOR OR RACE] 7. SINGLE, MARRIED, & HATE OF BIRTH 1) 9. AGE last birthday | It under Lyoar |ifunder24 hr. 


E > WIDOWED voRci D, Months He 5 
Female White Speci) W1dO af 186} 72 yn. [eesdieaeed ae 

10a. USUAL eee ee. a of work Re ae oF epee on | il. BIRTHPLACE Biateo or foreign country) | 12, Srvreey or WHat 

Honuew t of working life, even if retired) USTR Washin ton D. Ge iipecp 

13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Joseph En 


15. Was Decrasep Ever IN U.S, ARMED Forces? } 16. Sociat, SECURITY No. 17. INFORMANT AND ADDRESS 202 E. Thornap ‘le ct. 
Ce aa NE as I aif none Mr. Edward £. Farren, Chevy Chase ta 

18. MEDICAL CERTIFICATION = 
. InTeRVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATS: 


Immediate cause w4éo Te a (o CAR De 7 Se 


431 Antecedent (s) 
ntecedent cause(s) 
Diseases or conditions, if any, ow»... CHRO 
giving rise to the above cause 


stating th deriyiny cause last 
ee @ CEREBRAL AEMERRU ROE 
li. OTHER SIGNIFICANT CONDITIONS 
me 


Conditions contributing to the death but not 
related to tbe disease or condition causing death. 


21. ACCIDENT PLACE (Home, farm. factory, street, : (CITY OR TOWN) 
SUICIDE ste.) 


OF office bldg,, et 

HOMICIDE NJURY : 

TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not While 

INJURY mf 1 Work 0 At work 


22. I hereby certify that I attended th deceased from. HAAG: ra 1 , to. MARSH..(419.5:.2>that I last saw the deceased 
alive on M426. AF 19.4%, aiid that death occurred at.. i fe Fe Ot m., from the causes and on the date stated above. 


SIGNATURE 7 (Degree or title) ADDR’ DATE SIGNED 
He fon fa Le W/E A aye es 
RIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATO LOCATION (City, town, or county) tate) 


REMOVAL Gpeeify) [Rock Creek Cemetery Washington, D. C. 
Buria RECD BY LOCAL 

fake Bi] 7 | Pa i 8434 Georgia Ave, 
Silver Spring, Md. 


‘age 


or a 


ant. Physicians: please Hs the causes of death clearly and legibly. 


me pase 
on RESERVED FOR BINDING 


PLE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


is especially im} 


MARYLAND STATE DEPARTMENT OF HEALTH 8139 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


a: PLACE OF DEATH || > USUAL RESIDENCE (HOME) OF DECEASED: 
Monte MARYLAND Varyland MoftQNE% ry 


ITY (Ef outside corporate limita, write RURAL and | LENGTH OF STA’ CITY (if outside corporate limita, write RURAL and give nearest town) 
Re segt town) (in this place) +) 


Lo) givo ng ) rn . » 
TOWN iiver Spring Town __ Silver Spring 
HOSPITAL OR STREET (if rural, give location) 


STREET ADDRESS 8029 Eastern Ave, ADDRESS 9999 Eastern Avenue 
“S.NAME OF =| (First) ———=—=—=<“‘é#*#*C(Middic)=s ©) (QUmat)))=3)~)~~S~SCS*é<C*«S*~SCS Ss DATE (Month) (Day) (Year) 
ee eee A Ae i a ie 
Se Ee [Me ate eoremne [Oreos Plc a afar 
10x. USUAL OCCUPATION (Give kind of work] 0b. Kinp or Businmss or | 11. BIRTHPLACE (State or foreign country) 12, Crrizen or WHat 
Cte Ee rene Me oven retires) | Gps ome Baltimore, Maryland | is AH 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Max C. Smith | Mabel Hartman 

15. Wa3 Deckasep Ever In U.S. Aaaep Forces? | 16. SociaL Smcuniry No. 17. INFORMANT AND ADDRESS 

haa! Noe unknown) os give war or dates of Nr. B. Vernon Frank ‘ 2029 Eastern 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY ING TO DEATH 
(a). A =a 


Immediate cause So 


! Jo KR Antecedent cause(s) 
Diseases or conditions, ff any, © (b}sanp 
giving rise to the above cause 
stating the underlying cayee last, 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


21. ACCIDENT (Specify) PLACE (Home, farm, fi , utreet, = 
SUICIDE x OF ___ office bidg., ete.) ——_____ = SS See 
HOMICIDE INJURY a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF SS While at Not Whiio —_-—-——- 
INJURY m, Work 0 At work 


DATE SIGNED 
“ fo; . ® on =F ss 
23. BURIA’ EMATION | DATE TI[EREOF NAME QOF)CEMETERY OR CREMA TION (City, town, or co ta 
peAOVAL TSpeffy) 3)9 | , y i mtv) ¢) (Stata 
ALO AAA dehy Op eX.. LAAN Ss 


DAT! RE CDA “LOCAL. REG! Rs siG TURE 24 RUNER, DIRECZOR ‘eayi S 
yy ra {5 I) 
BY 6/5> | AWD KL S. ck wy S305 }tafard Fa 


— 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Su 


tem of information carefully. The co: 


i 


pply every 
important. Physicians: please write the causes of death clearly and legibly. 


is especially 


‘nsca aya ek Gite 2 eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No 


“ie Eee OF DEATH: 2. eek RESIDENCE (HOME) OF DECEASED- 
Montgome: MARYLAND Marylend Moht#ittery 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if outside corporate limite, write RURAL and give nearest town) 
OR ac IG agarame ap (in this place) OR 
TOWN _ UO. esvil e = TOWN Silver Spring Ma. 
UNSTITUTION OR r H ADDRESS aoe 
SiRurr wopress “rs.Jolliffes Nursing Home 1301-Seminary Rd. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Year) 
Urype or Print) WILLIAM MORRIS FREENY March 9,1952 i 


DEATH 
5. SEX © COLOR OR RACE | 7, SINGLE MARRIED: | & DATE OF BIRTH G | 9. AGE lant birthday E ander T funder 24 bre. 
— th . 
Male White GpentytarrLed June 17,3878 | Fe siceeal ca Hear |e 
ast USUAL Soa kind of work | 10b. KIND oF BUSINESS OR it. BIRTHPLACE (State or foreign covfatry) | 12, Crrmzgn oF WHAT 
| t il USTRY s OUNTR’ 
meres Be “Crean Mts Salisbury, Maryland SPO Soh 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Oscar M.Freeny Margaret Freeny ------ 


15. Was Deceasep Ever In U.S. ARMED FORCES? 
(Yes, no, or unknown) fiz yes, give war or dates of 


16. SociaL Smucunity No. ] 17. nk Rid AND fppRess 
service) 


firs. K.F.Mehon-Dan.,1301-Seminery Rd.Sil.Spg 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Glo ¥ Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
etating the underlying cause last 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Felated to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes O No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street ? (CITY OR TOWN) ~~ (COUNTY) (STATE) 
DE OF mete bidg,, ete, ; 3 

HOMICIDE i 

TIME (Month) (Day) (Year) way RODE OCCURRED HOW DiD INJURY OCCURT 

OF ileat Not While | 

INJURY Work O At work G 


22. I hereby certify that I attended the deceased fro: 


AP, 1937 to BrenceehZ 19.£=4-that I last eaw the deceased ! 
eed Po 


..m., from the causes and on the date stated above. 
¢ DATE SIGNED 


"23. BURIAL, 


CREMATIO! 
REMOVAL-(8pecily) 


items 3, 9 Film G140 3/13/52 whw 


MARYLAND STATE DEPARTMENT OF HEALTH 


& 2411 N. Charles Street, Balthmore va kl 
sé CERTIFICATE OF DEATH eg. vu xe 2/6... 
fa “| “TO PLACE OF DEATI- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND STaTE Maryland ee 
2 CITY Gf outside corporate iimits, write RURAL and | LENGTH OF STAY CITY (11 outside corporate mits, write RURAL and give nearest town) 
3 ent Fonsi neton | G2 Yetts | omy Kens ington 
5 HOSPITAL OR "~STREET : Of rural, fy Toeation) 
. INSTITUTION O&, 9699 Conn.Avenue ADDRESS 9699 Connecticut Avenue 
ad 3. an ha (First) (Middle) (Last) a ma (Month) (Day) (Year) 
Z (Type or Frint) Regina Agnes Goddard | peata March 10, 19521 
3S & SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, & DATE OF BIRTH gd 9. AGE birthday | under 1 year |If under 24 bra. 
fa | Female white wapomebphatces | april 11,1046 56 [Mo] Dom [Bein] Me 
3 Tees USUAL OC oar ee poe He. Rane or BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | van CiTizan or WHat 
1S ol 
F crete Bewire Washington. D.C. Tia 
3 13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
> Jeremiah Connolly Bridget Walsh : 
g 15. Was DBCRASED pee In U.S. AnueD ee 16. SOCIAL Sacunity No. | 17, INFORMANT AND ADDRESS 9699 ConneAVee 
® raped BA ean William F.Goddard,Sr.-Husband 
B 18. MEDICAL CERTIFICATION 
Bs INTERVAL Berween 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ' Onazr AND Deata 


Immediate cause @)-- Oa i. geese l A (ae liete, 


~ 
~~} 


\ Antecedent cause(s) 


Diveazes or conditions, ifany, (b) <2 
giving rise to the above cause 


stating the underlying cause last 

(c) 

il. OTHER SIGNIPICANT CONDITIONS 

Conditions contributing to the death hut not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b, MAJOR FL eee ee OPERATION * 20. AUTOPSY? 
2-5-3 A | yee i. qo a 


WITH UNFADING INK. Su) 
ally important. Physicians: please write the causes of death clearly and legibly. 


21. ACCIDENT Speci; PLACE (Home, farm, factory, str i CITY OR TOWN: (Ci 
see (Specily) | Reece io eae tory, utrent, } ¢ ) (COUNTY) (STATE) 
- HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m, Work At work 


@ =) 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


22. I hereby certify that I attended the deceased trom LEE. fh é w5Z, Mi eccbeLr9 Sn, that I last saw the deceased 


alive on UY ete4 (0, 19..5A-and that death occurred aud a5 Em. from the causes and on the date stated above. 


SIGNATURE z (Degree or title) ADDR: DATE SIGNED 


23, BURIAL, DATE THEREOF NAME OF CEMETERY OR CREMATORY 
3-4-5 |arlin ton National 
"D BY LOCAL | REGISTRAR’'S SIGNATURE FUNER. 


is especi 


# 
VS. A15 
4 


1 @ 
Y Oo RESERVED FOR BINDING 


VS_Ad 


efully, The correct 


jon care 


WITH UNFADING INK. Supply every item of informati 


, 
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ASE WRITE PLAINLY 
age is especia! 


Immediate cause 
ag 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. No... 


1, PLACE OF DEATH: 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


wake District of, § ZoLumbi a 


COUNTY Yont. Biot 
CITY (If outside corporate limits, write RURAL 


OR and give nearest town) 


TOWN Takoma Park, Mde 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Washington Sanitarium and Hos 


LENCTH OF STAY 
(in this place) 


CITY (If outside corporate limits, write RURAL and give nearest town) 
OR : 
TowN Washington 


(if rural, give location) 


1204 16th St. N.E. 


STREET 
ADDRESS 


3. NAME OF (First) (Middle) 
DECEASED: H 
erman (none) 


Gononsky 


(Last) 4. DATE (Month) (Day) 


OF 
peatH: March 3 


(Year) 


1952 


(Type or Print) 
5. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 
R. WIDOWED, DIVORCED, 


ACE: 
(Specify): 


8. DATE OF BIRTH: 


9. AGE last birthday: | iF UNDER I YEAR 
pene Days 


INDER 24 TRS. 
ure Min, 
~10 yrs. 


Ida, USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


ENDUSTRY: 


10b. KIND OF BUSINESS OR 


Food Produce mgre 


11. BIRTHPLACE (State or foreign country): 1. cay oR WHAT 


OUNTRY 


U.S. 


13. FATHER’S NAME: 


New_York 
14, MOTHER'S MAIDEN NAME: 


15, Was Deceasep Ever In 0.5. Armen Forces 7 


(Hee, a0, or Gk.) (IE Ves, dive war or dates of) 
service) | 


no u 


Unknown 
16. SoctaL Securiry No. : l 17, INFORMANT & ADDRESS: 


Ph S 


18. MEDICAL CERTIFICATION 


5, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


> DUE TO , 
QF 
ae cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


DUE TO 


G 

IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 
fe) 


(a).....aerebral. Hemorrhage... 


INTERVAL BETWEEN 
Onset AnD Death 


6 -APSis 


Hypertension.....(Essential), 


20. AUTOPSY? 
| Yesff}_ No 


21, ACCIDENT 
SUICIDE office bldg., etc.) 


(Specify) | 
OF 
HOMICIDE INJURY 


none 
PLACE (Home, farm, factory, strect, 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
se) Whileat Not while 
INJURY . M. 


| HOW DID INJURY OCCUR? 
none 


work (1) at work 
22. I hereby certify that I attended the deceased from/& 
alive oe KibMer oven 19$K, and that death occurred at. 
¥ 


SIGNA' yy, 
f\ 


(DECREE OR TITLE) 


1984..., to. 


a ne from the causes and on the date stated above. 
ADDRESS 


REMATION 
(Specify): 


| NAME OF CEMETERY OR 


: ASE eee woah, 
EM ATORY LOCATION ity, town, or county) 


i nde 


ADDRESS 


GIN RESERVED FOR BINDING 
'ADING INK. Supply every item of information carefully. The correct 


‘hysicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 2143 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 22.5, 


age 


ERLAChOF DEM Ee = ~ |] & USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY M 4 5 
Montg MARYLAND faryland ouNTY Monte 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (Uf outsid mits, write 
oo Tee gfe CITY Ur outside corporate Unite RURAL and give nearest town) 
TOWN Germantown. OYrs TOWN Germantown 
HOSPITAL OR STREET rural, gi 
INSTITUTION OR ADDRESS eee sane 
STREST ADDRESS 
“3. NAME OF Girt). (Qfiddley (Las 7. DATE (Month) ‘ADay) (Year) 
DECEASED t 6 j se Crabs OF Ma = > 
DECEASED ottti ie Luise ra ee. Y; c we 
6. SEX 6. COLOR OR RACE 7. SINGLE, De RVORGE 8. DATE OF BIR’ .» AGE last prea a ee 1 If under 24 hrs. 
tar! Ww ar ‘a 
Fenale White | Lea Leg “REYOBGEDA, lov 26 18k. Bie | Bare Hour | Ma, 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 
Sg 


13. FATHER’ iB 


lob. KIND OF foro OR 
InpustrY 


11. BIRTHPLACE (State or foreign Roe is il CITIZEN or WHat 
# = Countr' 


r 


| 14, MOTHER'S MAIDEN NAME 
Anna  Bauchmenn 
16. SoctaL Security No, | 17, INFORMANT AND ADDRESS 


iat ius Schneider 
15. Was Deceasep Even IN U.S, ARMED FoRcEs? 


(Yea, no, or unknown) | VU if give war or dates of 
service) 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : 01 


Immediate cause 0) Co Seeaaeinne LEED PD LIRIK. 
cod 
/ X Antecedent cause(s 
1] eee tette any, 09-2 


~ Diseasea or conditione, if any, 
giving rise to the above cause 


ating the underlying cause last, 
(c) 


IL, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


22. I hereby certify that I attended the deceased from......Ghede..... 19802, to Mer...26.... 19.8.3e'that I last saw the deceased 


alivé On,..3.7..%.2....., 19.$°%rand that death occurred at. £24 
SIGNATUR! 


3 Ton. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION _ = 20, AUTOPSY? 

5 42/7 fs y | Yes No 
21. ACCIDEN Specit PLACE (Home, fg#fn, factory, street, : CITY OR TOWN: 

2 ACIDE ‘Gpecity) | FG I ¢ D (COUNTY) (STATE) 

“ HOMICIDE INJURY i 

2 TIME (Bfonth) (Day) (Wear) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 

a fe) hileat Not While 

3B INJURY ml Wok abe 

& 

3 

B 


Y...2.m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 
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23. BURIAL, CREMATI! 
REMOVAL (Speelf 


x 


2. FUNERAL DIRECTOR 
Lrnest C. Gartner. 


PLE: 
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e correct 
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please write the causes of death clearly and le; 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |). | 4! 
CERTIFICATE OF DEATH 


T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND sTaTE D, Ce COUNTY 
Ci AH oe ea ee ate OAD | DERG ere Snae CITY (If outside corporate limits, write RURAL atid givd nearest town) 
EOUS, Bethesda, Rural 13 das. TOWN Washington 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS J 
STREELSUDERSS _ 0U.«S.. ‘Navel. Hospital, No. 1 Galley Green, S.W. 

3. NAME OF (First) (iiddiey (Last) 7. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Bonita Lynn HADDAN peatH: March 5, . 19 52 

5. SEX: 6. mee oR a SEES ARE: | 8 DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 RRS. 

: D, DIVORCED, ; Months Flours | Min, 
Female White (rest) Single’ | Feb. 22, 1952 v 00 yrs, (GO| 33° | | 
10s. USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | il. RIRTHPLACE (State or foreign country) : 


12, CITIZEN OF WILAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): ron ae) See es Maryland U.S. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Bruce C. HADDAN Helen IVOSEVIC J 
15. Was Deceasep Ever In U.S. Armzn Forces? 16. Soctau Secunry No.: { 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)! (If Yes, give war or dates of , 
service) wm me me me | eee ew ~-| Father: Bruce C. HADDAN, 
18. MEDICAL CERTIFICATION S@in@ as item 7 i] er = 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: TOMER atid DEATH 


Immediate cause 
5 


“Antecedent cause(s) 
Diseases or conditions, if any, (b) es» 
giving rise to the above cause DUE TO 
stating underlying cause last } 

SS SE ee ee ee 
I]. OTHER SIGNIFICANT CONDITIONS: i 
Conditions contributing to the death but not 
related to the disease or condition causing death. i 
19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


19a, DATE OF OPERATION: 
Yes NoD 

21, ACCIDENT (Specify) PLACE Corn) faces! , factory. street. (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF ffice bldg., ete.) 

TLOMICIDE INIU ! 

TIME (Month) (Day) (Year) (Hour) r eas: OCCURRED HOW DID INJURY OCCUR? 

F While at Not while 
INJURY M.| work] at workO) 


bat death occurred af 112K0,A m.,. fitudh inet causes a Ka on the date stated above. 


(DEGREE OR TITLE) ADDRESS DATE SIGNED 


y ays Fe Mi 
NAME OF Sunerere OR Sraaree 24 LOCATIO! N icity, town, or or 


Mar. 6, 1952 USN Medical School Bethesda, Maryland 


| REGISTRAR'S , IGNATU; 24, FUNERAL DIRECTOR ADDRESS 


pe ie 
ipecify) 
Disposed 


DATE R REC'D BY LOCAL 
Mate’ 6, 1952 


(State) 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “6S 


CERTIFICATE OF DEATH Reg. Dist. No iroeg 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: [),) | %.) 


COUNTY n MARYLAND STATE “D.C. county 
CITY (If outside corpobate limita, sprite RURAL | LENGTH OF STAY 


OR and give nearest town’ (in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 


OR 
Ue Mig Sh ee eer 11 dens s TOWN ; . 
HOSPITAL OR Siiin “(if rarai, give location) 


INSTITUTION OR 3 2 ADDRESS 
STREET ADDRESS ) . ), « J4,7 Seal 607 Peshotow Ploee. ew, 
3. NAME OF (First) (Middle) (Last) 4. DATE @fionth) (Day) (Year) 
DECEASED: ‘ oF 
(Type or Print) — Eyes Eee Heowokke S DEATH: 3 4 ps a 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 ins, 
bs oe WIDOWED, DIVORCED, St ea Days ae | Min. 


(Specify)? Married |  1- > - 1901 =I yrs. 
10a. USUAL heen ts (Give kind of | 10b. iNotoye OF eee OR | 11. BIRTHPLACE (State or foreign country) : 12. Caer WHAT 


work done during most of working life, COUNTRY? 


even If retired)? Ds oa: gs | Fredercke, mid. U.S 
ic FATHERS Names 1d MOTHER'S MAIDEN NAME: 


eg, ibe gcles 25 , Piaee a ee 


15. Was Drézasen Ever In U.S. ARMED Forces? 16. SoctaL Security No.: | 17. INFORMANT &\ ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates of 


ae 
n> service) | Few rat it Sheat | 6 ee ee 


18. MEDICAL CERTIFICATION 


Immediate cause 


v 

/ Mhitededent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
atating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


i 
19a, DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
s' 


Yes No 
21. ea (Specify) | oF peer Come: farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 


SUICH office bldg., etc.) 
HOMICIDE INJURY 


0! While at Not while 
INJURY. M.| work] at work) 


22. I hereby certify jhat I attended the deceased ern a Pe, yee te: Mawes ied 22+ hat I last saw the deceased 


alive on. » 199.2 7 and that death occu! red at... S6 A ianhea fn. from the eauses and on the date stated ee 
SIGNATUR, § ) ADDRE y 


y L Wd / el DATE 
Gurian CREMATION | CEMETERY 7 GREMATORY ad i wn, oF county) 
2 Z 


TIME (Montb) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


VAL (Specify): iacoln. 
en, ee 
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MARYLAND STATE DEPARTMENT OF HEALTH 


13 


14h 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. No...) 


1. Cia DEATH: 
ay MARYLAND 
CITY (If outside corporite limits, 
OR ay five neareat town) Qe 
INSTITUTION on 7A€, Men tgomeny 
~tumceral (tes 


URAL and 
(lx this place) 


ouuty 


LENGTHY OF STAY 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNT 
Mary faud Moxtoomeny 
oe (if outaide edrporate limits, write RURAL and give near town) 


TOWN 


STREET 


tural, loeat! 
us a give location) 


STREET ADDRESS 
(Birst) 


. NAME OF 
Arte 


DECEASED 
6. COLOR ¢ OR 19.9 | 


(Type or Print) 
White 


6. SEX 


Male. 


7. SINGLE, “MARRIED, 
WIDOWED, DIVORCED, 
(Specify) 5. 


10a. USUAL OCCUPATION (Give kind of work | 1@b. KIND oF tn ple OR 
done during most of working life, even if retired) | InpusTRY 


“73. FATHER’S NAME 


4. mak (Month) (ay) 


Dears Merch 7 
8 DATE OF BIRTH | 9. AGE last birthday | If under | year 


3/s% 1879 YEA i aontha| aye 


1k. BIRTHPLACE (State or foreign country) | 


aryla ad. 
MAIDEN NAME 


| ia. THER'S ™ Coulles: gem. . 


(Year) 
1962 
funder 24 bre. 
Hours Min, 


(Last) 
Howenp | 


12, Crrmzen or Waat 
Country? 


ASG. 


Bajce __Worthingtou __Howeap 
16. Was Decrasep Evar In U.S. Al Forces? | 16. 


. SOCIAL SmcunitY No. 
(Yes, n0, or unknown) | cit ve give wer or dates of 
a a 


lservice} 7 


LA 
17. INFORMANT AND ADDRESS 


pee yy 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


.. Ptaeaey 
(b)--. [as SA 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
ting the underlying cause last_ 


* Conditions coeinasng to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT 
SUICIDE OF office bldg., ete.) 
HOMICIDE 


(Specify) 2 
INJURY 


PLACE (Home, farm, factory, street, 


INT@RVAL Berwaen 


| 20. AUTOPSY? 


Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) ae OCCURRED 
ile at Not Whilo 


MWiovk At work 


TIME (Month) 
OF 
INJURY 


22. I hereby certify that I attended the deceased from. BLP 


, 19.374, and that death occurred at.. 


(Degree or 5" 
23. pe > le Ea THEREOF | N $e MEZ 
REMOVAL Gpecity) 


| HOw DID INJURY OCCUR? 


19.9.2, to. FA Lonny 19.80%, that I last saw the deceased 
f.m., from the causes and on the date stated above. 


DATE SIGNED 
2. SH d, 
Sot ash i: rh FEM 
Lk ia 


as 


weg yan 
.DDRESS 


622 


2/7 / TE 
LOCATIQ 
F (A Ray DI RE 
aime aoe 


City, town, or county) (State) 


S ‘A nvzene 


2S6l et UW 


Basco 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore )03552 


CERTIFICATE OF DEATH peg. dist. Noa. BI2..... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE TY 
MARYLAND a fz 


ir 


“I. PLACE OF 
COUNTY 


and | LENGTH OF STAY CITY (if outside extporate limits, write RURAL 3 
{in this place) OR ¥, 2 Fs give nedrest town) 
TOWN x gra / 
HOSPITAL OR STREET (If rural, if 
INSTITUTION OR ADDRESS (if rural, give location) 


STREET ADDRESS 
3. NAME OF 4. DATE M 

Rarer | A (Month) (ay) (Year) 

(Type or Print) e DEATH (4 3, 19503 


7, SINGLE, MARRIED: 
WIDOWED, DIVORC 


| 9. AGE fast birthday 
€ (Speeity) 


If under 24 bra, 


f 
Months [Bam 


ee //-185 


eo) Min. 
es UPATION (Give kind of kk} 10h. Ki BI & = 

10a. USUAL OCCUP. IN (Give kind of wor! . KIND OF Il, BIRTHPLACE (Stfte or fofei, 1 5 

doge during orking life, gyon if retired) | INDUSTRY Si ae | “Gog Rae 
atl pee Par in Dy ier | e219. lo Lz ge, ~~ S| 
16. FATHER'S NAME 14, MOTHER’S MAID) d 


[Mar 


16, SociaL SecuritY No. 


no, or ridin o Wa) (If yes, give war of dates of 
eesetans 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEA ec TO DEATH 


Immediate cause @ aa Net “ag lun, Beedey te 


4, TOK, Antecedent cause(s) ~ 


Diseases or conditions, if any, (b)_......008 eS Se 2 epee 
giving rise to the above cause 
stating the underlying cause inst 
fe) 

ll, OTHER SIGNIFICANT CONDITIONS 5S 
Conditions contributing to the death but not { f, 
related to the disease or condition causing death. 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, Tarm, factory, wtreet, CITY OR TOWN) 
SUICIDE ip oF office bide., ete.) ry i ( % {COUNTY) (STATE) 
HOMICIDE INJURY q 
TIME (Month) (Day) (Year) (Hour) aN OCCURRED HOW DID INJURY OCCUR? 
OF Whilo at Not While | 
INJURY Work O At work 


22. I hereby certify that I sun al the deceased from. Dy. oi, ae jhe to..! es 22, ,1924., that I last saw the deceased 


(Degree or title) ‘DRI DATE SIGNED 
h- Q cca nah , 3) pared, ees 
RIAD, CREMATION iy Whee SOF —_| NAME OF CBMETERY OR CREMATORY TION pe Towa, oF county) Na tate) 
(5A ot & s | 
fi; FUNERAL DIRECTO 
oO. 


; REMOVAL 
DATE REC'D BY LOCAL | Wi wale S 
REG. fe , M2 
ven . thle £2. 2 


I 4 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist, No..22.L4 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY entges meR MARYLAND stare 7d. _ county Mont go tgYome 
CITY (If outside corporat? limits, write AURAL | LENGTH OF STAY a 


OR ind give nearest town) (in sia: pines) CITY (If outside yee limits, write te ae and give nearest 
OWN 


ethesda 143 Hes. Town ethesd a 


HOSPITAL OR (If rural, give location) 
INSTITUTION OR is 


STREET ADDRESS uM Hosp: rtal Appress Quburban trosp tal 


3. NAME OF (First) (Middle' (ast) 4 DATE (Month) (Day) (Year) 
DECEASED: : ie 


(Type or Print) n~arit us peatas S0aech § 19 Pare) 
5. SEX: 6. Our. OR 7.48INGLE, B, BwvOREe 8. DATE OF BIRTH: | 9. AGE Inst birthdsy; | 1F UNDER I YEAR | IF UNDER 24 HRs, 


ACE: IDOWED, DIVOR 
Inaeckh SIGS ee Days | Hours | be 


Tena Vlegeo (Specify): yt. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, ae WIAT 


work done during most of working life, INDUSTRY: 0) 3 a 
Cee. land pees 
FE 


even if retired): 
13. FATHER'S NAME: 14, MOTHER'S MA! IN NAME: 


Tohn Weslery eer Cakes Mae Ftall 


15. Was Dectasep Ever IN U.S. Armen Toke 2 16. Socian Security No.: ee & ADDRESS: 


(Yes, no, or unk,)| (If Yea, give war or dates of 
service) OXaQrnna 7PrIC Ss 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
Onset anp DeaTH 


EAlENCuintevonaee (2) bs ROM ACLS. souk. Emcee teri Ls AAaltdy, 
"167, DUE TO 
/~/ Antecedent cause(s) 
Diseases or conditions, if any, (b).. 
giving rise to the above cause DUE TO 
stating underlying cause last 
c 
Til. OTHER SIGNIFICANT CONDITIONS: ] 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a, DATE OF OPERATION:| 19h, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes NOD) 
21. ACCIDENT (Specify) PLACE (Home, farm, oy a strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF re bldg., etc.) 
HOMICIDE INJUR’ 
jee (Month) (Day) (Year) (Hour) SNTURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work (] at work [] 


22. TL hereby certify that I attended the deceased from.6b. ahs 19.40% 5 to LeAAAD 2 that I last saw the deceased 


alive on. 2MAc22td. ws and that death occurred at... “Glee uy from the causes and on the date stated above. 
SIGNATURE @ edi OR TITLE) ANT Ana Neue Py eee 
Rkbs he i) {2 i 


i wf { a 
23. BURIAL, EMATION EREOF a2e E OF seu TERT pe new te LOCA’ ON (City, town, or cor oe 2 Mead, 
REMOVAL- pecify) : ie ny Iss. ry | y | aa Mn a Lan 
Stats AL DIREC 


a REC'D BY LOCAL | REGISTRAR'S SIGNATURE | 24. FI ees f ADDRESS 
é 2] 15/8 Lieasei DY, dharvigpines ee d. fon 
fe 


/O 2062 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“1 PLACE OF DEAT: 2. USUAL RESIDENCE (HOME) “d "Cold ap 
iq 
MARYLAND Wstviel o CFQINRY 2 
ite RURAL and LENGTH CITY (If outside cgorporagé limits, ite RURAL and give nearest town) 
gg aay 4 
TOWN sfhivux 104 
STREET Sat 


%.. 


item of information carefully. The correctage 


3. NAME OF (Middle) Sass (eet | «DATE (Month) (Day) 
DEATH 3 5 p52 


(Type or Print) Aw a SW omes 
j R GR RACE | 7, SINGLE, MARRIED, 5. DATH OF BIRTH 9. AGE lest birthday | If under t year jlfunder 24 bre. 
Mi 7e / & a = | 


WIDOWE. TYORCE! ; Months Hi Mn. 
{Sovelte) tA Dowe do KEIN: at lo | el ¢ 
10a. USUAL Oe ace Re a Ga 5 USINESS 9B 11. BIRQHPLACZ (State or foreign count y | Ms fe iw ‘Waar 
done duri t of working life, even If retire 0 
ped gS 2 Ral OURS Grou Fs/aud_, . ie AM. 
13. FATHER'S NAME 14. MOTHER'S oat 4 3 
oAM P 7 40“psoy | 1229¢74 Todor 


1. Wa DwcEASED Even IN U.S. ARMED FORCES? 5 iv. LPs BAP ESS Pall BASES 
tchave WA 


(Ye, EN aad ie yes, give war or dates of Ss 4e5 4S ft. D ve 
18. MEDICAL CERTIFICATION 


jpervice) 
INTERVAL Bretwhen 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onser 4np Dats 
Immediate cause ) Qavdove =) ASCWOX , Aver Dank. ad mie te 6 


WSK antecedent enuse(s) Peqerionsiat Qardio-vasray _ Dysease es 3 


giving rise to the above cause 
stating the underlying cause last 
(c) 
il. OTHER SIGNIFICANT CONDITIONS | 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No. 


21. ACCIDENT ‘Wpecity) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _— office bldg., ete.) 
HOMICIDE INJURY 


ag (Month) (Day) (Year) (Hour) | 
INJURY m, 


tps 


1 
While at Not While 
Work O At work 


ially important. 
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‘ea, no, or unknown) year, give war or ol 
(Sees Pat REcorDS. 


18. MEDICAL CERTIFICATION 
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a NAME oF (Lest) « | 4 DATE (Month) (ay) (Year) 
(Type ot Print) DEATH tw 


5. SEX_— 


If under f year 
Montha 


Lf under 24 bra. 
Hours | Min. 
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Yes O 
2i. ACCIDENT Specify) BLACE (Home, farm, factory, street, | CITY OR TOWN: CO 
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HOMICIDE th NIUR : 
TIME (Month) (Day) (Year) (Hour) mk TSgURY OCCURRED : HOW DID INJURY OCCURT 
OF lle at _ Not While 
INJURY At work <3 
2. I hereby certify that I attended the deceased from —/! ‘a eee 1928, tous 3, [SO 1192. a that I last saw the deceased 
alive on... 3, ri 195% and that death occurred at 3#@...2,.m., from the causes and on the date stated above. 
NAT! . (Degree or title) ADDRESS £ DATE SIGNED 
~~ oN = \ = We a 3) = 
CREAT _ DATE THEREOF NAME CEME’ — re ee yA 
23, BURIAL, ; 6 oes PRY OR CRAMATORY 6 ip) City, gown, or count 
Rov ALA (apectty) 962 suk aa ty, own, =) 


DATE CD BY LOCA) erie of, Sales. RAL/CDIREC' em ADDR! on 
ee ey | 4, Oe Le Motawith LE Pg FF 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore wBtos 


CERTIFICATE OF DEATH Reg. Dist. Now. Ae ccnnen 


“Hs eas RU DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE + col a 
5 r MARYLAND West Virginie Balers 
CITY (If ouwidechrporate limita, write RURAL and LENGTH OF STAY CITY (If outside corporate ite, write RURAL and give negrest town) 


OR gl : this , pl oR 
Down EST PD Spring ie ewe? TOWN Beck ley 
HOSPITAL OF oR A SDB RESS Penge enceeo) 
WETUTON GR, dioo Deyter Ave [00 =A) Sy : 
y. NAME OF Gist) (lide) 7, ] ae : | 7. DATE (Month). (Day) (Year) 
&a/on 


DECEASED 
teycorrany Mar Ca th erin & Deatn Yar a7 195A 


5 SEX ce Soe OR RACE F 7 SINGLE, MARRIED,” ~) & DATE FOR BIRTH ] 9. AGE last birthday | [under 1 year lundar 24 hme. 
Fem x{-< White Gout) Aarered| Ava 5S (703 Se le enh en | es 
Ts, USUAL OCCUPATION (Give Kind of work] 105. Kino OF Bustvess on | 11 ig papel ae: m country) 12, Crnzen op Wuat 
jone most of wor' Hie, evon If ret INDUSTRY Cor ~ 
ous eee reel | = [an | Shag 28s 
13, FATHER'S NAME ors 7 | i selena wz EN NAME 
R Z 
James A. Brubeck duc Yen derse9 
a Was Pre, euitys ee meh Font 16. SociaL Security No. | 17, INFORMANT AND ADDRESS = 
‘es, nO, Or unknown) yes, give wi ol 
: leds VO Mrs Sally Bias -J)oo Deter Ave, Silver S 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH par om 


Immediate cause (a)... Con 5 estive. Heart facl vre —: Aours 


{70} . ; : 
. Sinem orcodideen i987, eee REINO ARTOIS | O mond 


giving rise to the above cause i =o 


atating the underlying cause last, pete 
© Scirrhous Carcinome oy orsast over lye 
It. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION | 18>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Feb (% 195% Carcinomafosis Ulrron ar Yes No 
Wi. ACCIDENT Spe ACCIDENT Gpecliyy i PLACE (ome, fay ear ah werdet, | aR ee OR TOWN) —— Son — eer TATE) a 


formation carefully. The co: 


m. 


item of 
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ply every 
lease ie the causes of death clearly and legibly. 
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WITH UNFADING INK. Su 


SUICIDE office bi 
HOMICIDE on INJURY 


TIME (Monthy (Day) (Year) Hou | INJURY OCCURRED | HOW DID INJURY OGOURT 
fle a ol 
INJURY ene Work O _ At work 


22. I hereby certify (hat I attended the deceased Wer: 


alive anaes agé... , 19rd. and that death occtrred at. (d:32.A, ‘4.m., from the causes and on the date stated above. 
SIGNATURE L (Degree or title) ADDR DATE SIGNED 


lgGon oo re Sse My v3) «folio Bieri ja Que. She Sjanen Val B 
3. BURIAL, CREMATION E ? LOCATION (City, town, or county) (State) 
Buriat YRaesbA1 Beckley, W. Va. 
DA’ a é 24. FUNER. CTO. ADDR! 
pene Ae Nhe A Legale & Ktos —~ wed 


al 


ally important. Physi 


¢ 
is especi: 


PLEASE WRITE PLAIN 


MARGIN RESERVED FOR BINDING 


. Supply every item of information careful 
lease write the causes of death clearly and legib 


—_ 


RITE PLAINLY. WITH UNFADING INK 
i y impourtant. Physicians: pl 


oe 


FE 


a 


{OV H\// TS + 


MARYLAND STATE DEPARTMENT OF HEALTH 3754 


od 
CERTIFICATE OF DEATH 


4 T 
FOR MEDICAL EXAMINERS Reg. Dist. No. BOB cen 
1. PLACE OF DEATIV { a Hod RESIDENCE (HOME) OF bcheaiaace de an 2 
STATE y 
LU At rns MARYLAND Di \eanagh TEE, 

CITY (If outside corpora ‘ORAL aud | LENGTH OF STAY CITY (If outside gAyporate ijmfts, writa RURAL and give nearest Jown) 

OR ‘give nearest to | (in_shty/ place) OR hy wa 

TOWN TOWN A je 

RE ae fe am) 

STREET ADDRESS ore 7) % times. 
3. NAME OF First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED * . OF 

(Type or Print) Ag, K I Aa DEaTH Yaz Z 19; 


If under 24 hrs. 


9. AGE last birthday 
a Gereal| Min. 


IC under I year 
Months aye 


12, Cizizen Of WHat 


yr. 


kA 
5 B. COLOR OR RAGA 7_ SINGLE, MARRIED, 3. DATE OF BIRTH 
cH Wiese oe 

emake g (Specify Abse..28, q Ay 
10a. USUAL OCCUPATION (Give kind of fvork} 10b. Kind or Busines on | 11. BIRTHP 


done during most of working life, even if retired) | INDUSTRY 


13. pon NAME Y pte | v 


15. Was Dacrasep ee U.S. Anmep Forces? | 16. SoctaL Security No. 17, INFORMART AND ADDRESS: 


(Yea, no, or give war or dates of 
18, MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause (a) 


4 Ti x Antecedent cause(s) ( 


Diseases or conditions, if any, — (b)..-.....--.... 
xiving rise to the above cause 
stating the underlying cause last 


fe) 


1. OTHER SIGNIFICANT CONDITIONS . i 
Conditions contributing to the death but not 
related to the disease or condition causing death, 72-4) 
1a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [on CONTRIBUTING [) | OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 


A) (Month) (Day) (Year) (Hour) 
INJURY m 


INTERVAL BETWEEN 
ONSET AND DEATH 


INJURY OCCURRED HOW DID INJURY OCCUR? 
| While at Not white | 
work 0 at work 0 


22. I certify that I took charge of the remains described above, held an Autopsy x Inspection |}, Inquiry |] thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes y, accident \, suicide ", homicide }, undetermined _' 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


(} —, 

—Laawk Y./ Zr 4 Yh. % E, VLA eee 
aC TLIO TE THEREOF N. ly Pe CEME' EMATO. ey , toyn, tat 

fa vyov i. af ity is) | 3/1 3 iw | a is Cc! METS RY rb) CREMATORY | , 10) pci. a or county) () (State) 


DATE REC'D BY LOCAL | REGISTRAN'S SIGNATURE NEHAL PIREGTOR ay DRRESS 
REG > | C\ () Mb 
3-(3-¢ : 4 : oD 


23. 


*S ‘A ay 


Brassed ne 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |. |} 
CERTIFICATE OF DEATH Reg. Dist. Now 22. Senn 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


COUNTY ai MARYLAND STATE COUNTY 
ones (If outside corporate 4 ‘its, write RAL | LENGTH OF STAY 


Cae (If outside ae limits, bie RURAL and give nearest town) 


Town Wasn ml 16 
STREET = nas: , give locati 


ADDRESS ) v 
3. NAME OF (Middle) 4. DATE ' (Month) ' (Day) (Year) 
OF 


DECEASED: % 
(ype or Priot) Claire DeaTa: YON. ji _19 
&. SEX: OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER 1 YEAR| IF UNDER 24 ItRS, 


WIDOWED, DIYORCED, Oerz ¥ 1 74. = | tb bce | Min, 
ry}: 


On. USUAL OCCUPATION (Give kind of ib. KIND OF BUSINESS OR | 13, BIRTHPLACE (State or foreign count: 12, CITIZEN OF WILAT. 
work een ost of working life, INDUSTRY: COUNTRY? 
even if re H 


13, FATHER’S NAME: 14. MOTILER'’S MAID: 


15. Was DEceasep Evin In U.S. ARMED Forces} 16. Soctat, Sucunity No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


cr Ame Son _- COW 
18. MEDICAL CERTIFICATION i % 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ? ONSET AND DeATR 


fully. The correct 


ion care: 


Immediate cause (21) seve 
15 4x DUF TO 
‘Anttecedent cause(s) 


Diseases or conditions, if any, __(b)-- 

giving rise to the above cause DUE TO 

stating underlying cause last 

c: 

I. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to tbe death but not 

related to the disease or condition causing death. 
192, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes) NoO 
21. ACCIDENT (Specify) pace (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
TLOMICIDE Ingury’ i 


TIME (Montb) (Dey) (Year) (Hour) INJURY OCCURRED eh HOW DID INJURY OCCUR? 


fe) Whileat Not while 
INJURY M. | work(] at work () 


+). that I last saw the deceased 
alive on.. PS Lf 2, ee nee ‘the causes and on the date stated above. 


SIGNATURE enol E OR YITLE) ADDRESS y DATE SIGNED 

P= a ae Bol Eien 

23. BURIAL, CREMATIO. NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
BurEwOvat fpHi@ | | Holy Cross [Philadel phio Penna. 


DATE REC'D BY LOCAL” | REGISTRAR'S SIGNATURE _, E ADDRESS 


REG. 3 3 se f3 PD, , Bethesda,Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist, Nome. on 
1 + ty i 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Dontgom r MARYLAND starlaryland country Prince Georges 


CITY figs outside corpofate limits, wfite RURAL | LENGTH OF STAY 


rare give nearest town) (in this place) cae (If outside corporate limits, write RURAL and give nearest in) 
"Bethesda. 13405. 4 mini TOWN Cheverlay 


HOSPITAL OR (if rural, give location) 
INSTITUTION OR STREET 


STREET ADDRESS Sha sae Spsprtal | ADDRESS sho MacBeth St. 


» NAME OF (Firat) ae (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) Gtrick ron W)cTlamare DEATH: B= /- »nGd 
5. SEX: 6. Qe OR % en an Ree 8. DATE OF RIRTH: 9. AGE last birthday: | iF UNDER I YEAR | IF UNDER 24 RS, 
ae ) » DIVORCED, Months| Days | Nours | Min. 
nak whrxe | Gre’ Single| 3-/- $a dole | le | 


108. USUAL OCCUPATION (Give kind of | 19b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WIEAT 
work done during most.of working life, INDUSTRY: 


even if retired) : hy ogle = Shawl dle COUNTRYS, 


13. FATHER’S NAME: 14. MOTILER’S MAIDEN NAME: 


Maurtee OQ. PreNamara fr | eda. Vie Bon 


15. Was Deceasep Ever IN U.S¢Armen Forces? 16, Socia Securtry N&.: | 17, INFORMANT & ADDRESS; 
(Yes, no, or unk.) os give“war or dates ofl 
5 ice) 


wate! oe WC BPA 
p | sho Sod Dbcth Sh, nae oo, hy, Tra. - 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Bien Peer 


_ Immediate cause ou oA = * it. SOU | ccm 
/ > tn Rtecedent cause(s) "ahdlaes How a Lureeves in ¢ u/s ae Sm, a a A Defé € # 


Diseases or conditions, if any, __(b)-~ ‘ 
giving rise to the above cause DUE TO ZA 
stating underlying cause last 
c 
IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF OPERATION: 18b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
NoO 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work (] at work (1) i 


22. I hereby certify that I attended the deceased from.eeA Awd 19.88 Sto... Mawl., 19:54; that I last saw the deceased 
evens pug @taaral-. 19BZ, and that death occurred at.. z...m., from the ee and on the date stated above. 
FRG » | pay” OR TITLE, 7 DRES} DATE SIGNED 
Can Lego fy Qnasten 2Yf ! (Voy Viaee rn wi, Frees 
23. BURIAL, CREM imc ‘) DATE THEREOF ‘AME OF CEMETERY OR C mf RATORY | OCATION aim town, or county) (State) 


REMOVAL (SyRHity) ; 1s St. Johns Cathy Forest Glen, Marylari 


EN “REC D BY LOCAL 73 GISTRAR’S SIGNAT He FUNERAL ne TO: y ADDRESS 
suf Seo d Ve Ldel Pepe AO CLA LE AAV ALY — 
f yi By Ga. Ave. Ailver Spr ing, Md 


21. ACCIDENT (Specify) | BEACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) | ().” 
CERTIFICATE OF DEATH Reg. Dist. Now. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY < 6 MARYLAND STATE OY Q. COUNTY re ae 
Ge Gea ome le Sexemann ts Ayarasiwrite RURAL: iS aa GITY Af outside corporate limite, yrite RURAL and tive nearest tolm) 


TOWN 


ada POwN \Sensingian 
HOSPITAL OR ; STREET give Tocation) 


INSTITUTION OR 


one Dy ur ban _Wos ei‘ |" ]oaas- if 
(Last) 


3. NAME OF (First) (Middle) 4. DATE toe (Day) 
DECEASED: 


OF 
(Type or, Print) DEATH: a4 19 ‘. re 
Ye\4 UNDER J YEA! 


5. SEX: 6, COLOR OR . SINGLE, MARRIED," . 9. AGE last te IF UNDER 24 Ttrs. 
RACE: WIDOWED, DIVORCED, wie Days | Hours | Min, 


Male | Wwe | ar oied = 8 ea vr 


Wa. USUAL OCCUPATION (Give kind of ence KIND OF BUSIN}SS OR 4 BIRTHPLACE (State or —_— country) : 12, Coor WASG 


n carefully, The correct 


10) 


S eG 


iPLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


work done during most of working life, 


NTRY 
even if retired) : afenrevamine Ye ae 
Petced = Bomar eats | Da) Ley Mass. MoS. 
13, FATHER’S NAME! | 14. MOTHER’S MAIDEN NAME: 
; 2 
aYo) Cooke. Metiam_ Za f Mah eee ee 


15, Was Beceasep Even Ly U.S. Armen Forces% 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Soe se | 364-07-7281_ (WO) ns Andie Mertiam - 
18. MEDICAL CERTIDICATION < = 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ; Guer ARE DER 


c Immediate cause 


; An cedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 


MARGIN RESERVED FOR BINDING 


Il, OTHER SIGNIFICANT CONDITIONS: . 
Conditions contributing to the death but not ey 


| 
relnted to the disease or condition causing death. | 

19a. an ig et 19b, MAJOR eee hie Said. | 20. eo 

Sia) eas Yes Bho 

2. RECIDENT (Specify) 2 Hon (Honle, ME paigg street, (CITY OR TOWN) (COUNTY) (STATE) 


office bldg., ete.) 
HOMICIDE NUR’ 24 
cae (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 


q 


While at Not while 
INJURY M. | work{] at work 


22. I hereby certify that I attended the deceased from./. print 19.2.2, to. Lent 00K 19.6, that I last saw the deceased 
alive on. Ak? fer and that death occurred at... 2% m,, from the causes and on the date stated above. 


SIGNATURE (DEGREE TITLE) DRESS “a ey 
VA HA ‘SEs. MRehredy, ted 3 Mtn'’2 


23. BURIAL, CREMATION "| DATE THEREOF NAME CEMETERY OR CREMATORY 1h SATION (City, town, or ms (State) 


i (Specify) : Montgomery County, Maryland 


ADDRESS 
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VS. AIK 8-51 
fr 


Silver Spring, ST 


'‘ADING INK. Supply every item of information carefully. The correct-age 


please we the causes of death clearly and legibly. 


[ARGIN RESERVED FOR BINDING 
ysicians 
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rtant. Ph: 


ITE PLAINLY, WIT! 
is especially 


impo 


VS. A 
P. 


MARYLAND STATE DEPARTMENT OF HEALTH qe 
2411 N. Charles Street, Baltimore : 


4 CERTIFICATE OF DEATH eg. pat 


PEM MER ee eee Dan EaRen UAL HESIDENCE (HOME) OF DECEASED. 
COUN CQUNTY, 
Mont, MARYLAND } 
SE g outside corporate ee write RURAL and | Mee ah oF Sas oo (Lf outside corporate mits, write RURAL ve Neareat towo. 
ive nearest: place) 
Town Bethesda TOWN Bethe 
“Fee a Tabane 3 
Q is 2 
STREET ADDRESS Suburban Hospital 12 N. ¢ ; 
3. NAME OF (First) (Middle) (Laat) * 4. DATE (Month) (Day) (Year) 
DECEASED 5 5 OF 
(Type ot Print) Edith Kather EF | DEATH 
& SEX 6. COLOR OR RACE | "wi 7. wiboweb, bivoncep 8. DATE OF BIRTH 9. AGE last hirthday aU enese l year |Ifunder 24 
2 1 Houre 
Femalel_ White Goel) Married! Oct. 23/2 26 yn. bez 
10a. USUAL OCCUPATION (Give kind of work] 10h. Kinp a Bustngss oR | 11. BIRTHPLACE (State or foreign country) 12, Crmizan or Waat 
done during most,ef ig Uf retired) USTRY 
medrese SEED | pore Z| ; | “coor 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN ‘NAME 
Herbert Fellows y 


15. Was Deceasen Ever In U.S. ARMED Forces? | 16. SoctaL SpcuRITY No. 17. INFORMANT AND ADDRE: ae i] TZ N Chel si sea La 4 
(ice; pexcecieninges) CUYer yee or dates of 003-14-8497 | Ral h Meushaw hel ae sda, lary mS 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ‘Onan! ane Daas 
ARC. Bu > vlog 
Immediate cause (ieee ARCIN OMAP OF. FEAST Mttastatre E 
I} X, Antecedent cause(s) 


Diseasea or conditions, If any, —(b)_-......... otto te Scone cre 
giving rise to the above causs 
stating the underlying cauee last 


fc) ' 
Tr. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or coodition causing death. 


19s. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 
5 i PLAGE (Home, farm, fi 
21. ACCIDENT (Specify) LE BLACE (Home, (oS EPs (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME (Month) (ay) (Veer) (Hour) | INJURY OCCURRED TOW DID INJURY OCCURT 
° While at Not Whilo i 
INJURY Work At work & 
22. I hereby certify that I attended the deceased from. LEN... Wee to... ANA.®.. ae 19.4.4-that I last saw the deceased 
alive on... ay t%, and that death occurred at... its Q8. eae from the causes and on 3/ WE stated above. 
SIGNATU: (Degree or title) ADDRESS DATE SIGNED 


te E& da Jor + M. D. 7325 Aberdeen Rd., perhcehe? 14, Md. 
23. BURIAL, CREMATION Lees THEREOF | N le y 


R eT 


sISTRAR'S Senator S ADDR 


Bethesda 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 
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. 8 = 
ve CERTIFICATE OF DEATH. Reg. Dist. No.2 Pana 
; : : Sa 
° : 
4 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
cs 
BH COUNTY F MARYLAND STATE Mar rylendeoier Pertgan rp 
2 oF gt ve neater peal fe RURAL l. TS ee ory ar outsi ee limits, white RURAL afd give nea: 
e@ a ay thesda Vhrs 3¢min\| wn Aev base 
a LE a STREET (IF rural, give location) 
° y z ADDRESS 
g Speen AD USISE oun ta a Hosprta if // Lest Tr elrose OY. 
e@ - 3. Raecas, (First) (Middle) (Last) 4. Ae (Month) (Day) (Year) 
: ce) t 
E (Type or Print) Aarles == organ peata: arch 3/1» SAR 
3 5. SEX: 6. cee OR T ee a oeoEn: 8. DATE OFBIRTH: 9. AGE last birthday: | 17 UNDER 1 YEAR | IF UNDER 24 TRS, 
3 O thi bit Min, 
fe: Ta le wh. #, : (Specify) "UN daceed 0-29-1871 77 Mey | prs | ours | Os 
= 10a, USUAL | toh fe (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
E work done during most of working iife, INDUSTRY: : = COUNTRY? 
2 oven It retire) Piaelamet., |UsS. Govt. Washington, D. %, USA 


13. FATHER’S NAME: 
Francis H. Morgan 


14, MOTHER’S MAIDEN NAME: 


Martha LeBosquet 


15, Was Deceasep Ever In U.S. Armen Forces | 16. Soctar. Secuntry No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
None 


N oO service) 


| 17. INFORMANT & ADDRESS: 
Mrs - Mary Morgan Norwood-same Item #2 


I. DISEASES OR CONDITIONS DIRECTLY LEADING i" DEATH: 


4 Immediate cause 


BI ihe 

e’-"* Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating underiying cause inst 


H. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


(c) 


18. MEDICAL CERTIFICATION 


Cere. 2 ee Aematrhage Ma sstilfh po hcmpphe. iy rn 


Cabiae 5 hata Genus 


INTERVAL BETWEEN 
ONSET A 


(Right 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 
fae ae — 


20, AUTOPSY? 
YesQ)_No 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, WITH UNFADING INK. Supply every 


5 


«i @ 
es, RESERVED FOR BINDING 


21. ACCIDENT (Specify) EUACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE spite bide. ete. j 
HOMICIDE INSUR = — 
TIME (Month) (Day) (Year) (Hour) TNIURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while 
INJURY M.|_work(] at work 
22. I hereby Evy t I attended the deceased from 3/. =, to 5.1 Duta ds 1957A.., that I last saw the deceased 
Re: oo wy 19.54, 2in., from the causes and on the date stated above. 


(DEGREE OR TITLE) 


ADDRESS DATE SIGNED 


23. BURIAL, CREMATION 


DATY TAEREOF 


NAME OF CEMETERY OR CREMATORY 


OCATION (City, , or county) (State) 


Bu reMgvar (Specify: | 13-1952 Rock Creek Washington Da. Ge 
DATE REC’D BY LOCAL | REGISTRAR’S SIGNATURE ADDRESS 
RES: ae) 7, Bethesda ,Md. 


(= 
The correct age 


MARYLAND STATE DEPARTMENT OF HEALTH O31b» 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...2..7, 


2. USUAL RESIDENCE (HOME) OF DECEAS) 
STATE j4 


“[OPLACE OF DEATIV 
COUNTY A 
VI LAIAE Fe 


CITY 

OR 

TOWN 

HOSPITAL OR 

INSTITUTION OR 

STREET ADDRESS 
3. NAME OF 

DECEASED 

(Type or Print) 


COLOR OR RACE | 7. SINGLE, MARRIED, : Tf under 1 year jilunder 24 bre 
/ FS WIDOWED, DIV} ; M 5 
“4 | Toon : : atta | ays Hours | Min, 


TION ee of work | 20b. KIND ‘or = 1 
rii : fife, even if retired) Bese = ? | Aco] Piri 
EE is 


15. Was Deceasep Evei .S. 2 ces? | 16. SoctaL Secunity No. 
(Yes, no, of unknown) | (It ‘Yes, give tes of 
‘ 3 jeer vice) 


Supply every item of information carefully. 


ally important. Physicians: please write the causes of death clearly and legibly. 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : \ - 
Loy Immedlate cause (®)--. Orpatxnch we . : Xs ; 
>“ Antecedent cause(s) Maes < ae % % 


= 


Diseases or conditions, Sf any, (b)_.. 
giving rive to the above cause 


stating the underlying cause ast, 
tc) 
TI. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not g ‘ = 
related to the disease of condition causing death. Kwcedex Nv Wo Wa LDA, | Lie S 
y 30. AUTOPSY? 
| Yea No 


Iga. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) | pESCe (Home, farm, pastont, street, : 


(CITY OR TOWN) (COUNTY) (STATE) 


WITH UNFADING INK. 


SUICIDE iZ office bldg., ete. 
HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whiie 

INJURY mm, Work [At work 


o-= RESERVED FOR BINDING 


is especi 


m., from the eauses and on the date stated above. 


(Degree or title) ESS DATE SIGNED 
wR Wun \) 


aN 
EMETERY OR CRI Ry LAQCATION City, 


d/ 


WRITE PLAINLY, 


Item 9 Filmgl40 4/14/52 @hw u3iGh 
MARYLAND STATE DEPARTMENT OF HEALTH 


“aye 
ye 3 2411 N. Charles Street, Baltimore 
/ SE CERTIFICATE OF DEATH Reg. Dist. Now Pel Locum 
- 
4 i — —— eed 
Ga 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ae 
@ ; ee Montgomery = MARYLAND MM. Ba 
Ea GITY (if nuteide corpordte limita, write RU. and | LENGTH OF STAY CITY (If nutside corporate limite, write RURAL and 
32 OR ‘givo nearest town) ‘in’ this place) or. poe, a 
gs TOWN One y ae TOWN. 
@ | Rema. ADDHESS = 
ae STREET ADDRES: ae Conn.‘Ave. & Dresden St. 
2S | “3S NAME OF (Middle) 4 DATE (Month) (Day) (Year) 
ee DECEASED 4 g | 
a3 Uypeortro) AP Qn cls Feous No fanei/ Beata Moreh 9 1952 
Se 5 SEX 6. COLOR OR RACE 7 SINGLE, MARRIED: | 8. DATE OF BIRTH 9. AGE last b oo Tfunder 1 year |ifunder 24 hte. 
= ‘ Mi eel H i 
€a | Male White Speclty) Married | “%. /2, 9/ F Fela 
osf 10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR 1 BIRTHPLACE (State or foreign flom ‘| Crtrzan or WHAT 
5 og done during most nf working life, evon If retired) Sc Mila wal 7 Counteyt 
4 sc iy S Emp. Pennsy/uarta OM 
z & 3 is. FATHER'S NAME oS | 14. MOTHER'S MAIDEN NAME 
a BE VJ ohn Aqgupa 6¢/as5s 
oS 15. Was Daceasep Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
as 3 (Yea, po, or unknown) ee give war or dates of | : 
Oe ee service} Mone Hospital feconds 
‘s! Be : 18. MEDICAL CERTIFICATION 
a i E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Cameo Dears 
, . 
ae bald guste. tcl. 
a 4d Be: Immediate cause 0. Bae 4 my ~0ee og ahza. 
2 ith a 
ee a ie 49, [ Antecedent cause(s) 
o% “' Diseases or conditions, if any, — (b)___...... a 
42s giving rise to the above cause 
S Re atating the underlying cause last 
mm (©) 
< <2 Tl. OTHER SIGNIFICANT CONDITIONS 
= zm Conditlons contributing to the death but not 
e ms Telated to the disease or conditinn causing death. 
- 5 198, DATE OF OPERATION |. AUTOPSY? 
EE Yes No 
5 a 21, ACCIDENT ‘Gpecify) (CITYOR TOWN) (COUNTY) GTATE) 
E SUICIDE ek.) 
! HOMICIDE INsURY 
2 IME (fonth) (Year) (Hour) | 13) HOW DID INJURY OQCUR? 
INJURY, 


is especi 


. I hereby certify that I attended the deceased from. Ae 19S tM mech ZG, Sahat I last saw the deceased 


alive oma ? 192% .and that death occurred 4t../,:5-6, Re oe .m., from the causes and on the date stated above. 
SIGNATURK (Degree or title) DATE SIGNED 


¥ A>» 


23. BURIAL, GREMATION } DATE THEREOF 


PLEASE WRITE PLAINLY, 


4s BURP HAL Grecity) h-1-52 Rockvi lle Uni LOY 
fi fl DATE REC'D BY LOCAL HISTRAR'S SIGNAT, RE i LBTREeCTOR 
\e Ber SD ~3/a5°2 Orr louat, @ fant, ¢ A Feeored ‘ 


@ 
a 
x 4 fi ing my 
CHI py an 
Crag 


FADING INK. Supply every item of information carefully. The 
t. Physicians: please write the causes of death clearly and legibly. 


% MARGIN RESERVED FOR BINDING 


/ 
| a 
5 
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ve 
ee 
ag 
Pa 9 
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)9 ‘aad 
MARYLAND STATE DEPARTMENT OF HEALTH Ws16% 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


Sor A777" RRR ERURRDRRRRRRIRIR ERI Emre Tc roncearterereer ar 
lL bone Ed DEATH: a SeUa RESIDENCE (HOME) OF DECEASED: 
A COUNT 
Montyomery MARYLAND Maryi and. Martlgameny 
CITY (If outaid Spee limite, write RURAL and LENGTH OF STA ATY (If outeid ‘porate limi write RURAL id 
OR give nearest town) (in this place) on saa - 5 ae site 


TOWN 10: 
FOE OR on We i ORTON Ment COURTY 


tah STREET (if rural, give location) 
INSTITUTION OR. GENERAL ROSMTAL] ADDRESS 5 . 
[oF ti 


ashing fou Street 


3. NAME OF ‘Last) ‘mg ee 
DECEASED - ast) TE (Month) ay) Year) 
(Type or Print) 2 ai 6A fs DEATH 2S 30ggh 
5. pre 6. COLOR OR RACE | 7. SINGLH, MARRIED, &. DAVE OF BIRTH | — last birthday | If under 1 If under 24 bra, 
Cail IDOWED, DIVORCED, Month Bays [Hoye | Mine 
Cldwpe (Specity) n yr. Zz | ee 
Sal: ale OCCUPATION (Give kind of work) 10b. KIND oF Bustwl Aia4 §. (State or foreign country) 12. Cirizan or WHAT 
done during most of working life, evon if retired) InpustRY¥ Mh | Countay? 
gq “ SG. 
13. FATHER'S NAME Ti MOTHER'S MAIDEN NAME 
at ( 
K “@ « £m id 1 
15. Was Decraseo ARMED Forcgs? AND Aan 


Ever In 16, SOCIAL SzcuRITY No, 17. INFORMAN? 
(Yes, no, or unknown) qa chy vei war or dates of | 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO REATH + 


_Jmmediate cause @)_. No Ww WONG ; 


7 tecedent ~S ae 
Tbh srcerto tee ay, oy... Mae § 4 


giving rise to the above causa 
atating the underlying cause last 
fc) 
il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disenss or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ya 0 No { 
21, ACCIDENT (Specif: PLACE (Home, f es ; tory, street, : CITY OR TOWN: 
aciaiwe ‘ Specify) oF afice © Bldgs mt sey factory, st ¢ ) (COUNTY) (STATE) 
HOMICIDE INJUR A 
TIME (Montb) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
OF vb at Not Whlie | 
INJURY ia] At work (1) 


22. I hereby certify thet I attended the deceased from.. Ss) a... , 1988, to 
alive op. 5/ 25. BO (Pe 1 s...m., from the causes and on the date stated above: 
G UR 


2. BURIAL, CREMATIO. 
_, REMOVAL (Specify) 


M 


fully. 


10n care) 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
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WRITE PLAINLY, : 
ially important. Physicians 


age is especial 


£ 


PLEAS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18|) |} | { 
CERTIFICATE OF DEATH Reg. Dist. Nom 22 ncran 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county (77. ONT ES MARYLAND STATE VHA couny ALIN Ti aa 


one eroaice corporate Hmite, write RURAL ee CITY (If outside corporate ee RURAL and give nearest town) 


OR 
TOM 5OM, Lak. 5. « le (QHUeA 
ee ra (ie ae Ae Toes tion) 
% ADDRESS bp tA 
STREET ADDRESS 1402, FA0wER VL : 7702. Se Che., 
3. AME OF oF (First) (Middle) Last) 4. DATE @Month) (Day) (Year) 
ED: OF _ 
(Type or Print) JK. [Manto Li 448 WoRTH AS EN | peata: WAR. / p OR. 
5. SEX: 6. COLOR OR 7. SINGLE, anes 8. DATE OF BIRTH: 9. ACE last birthday: | 1F unngg 1 YEAR | IF UNDER 24 HRS. 
RACE: Uf) 7 DIVORCED. ye Dak | Days | Hours | Min. 
, . pict ane ted LLlar. & 14 [23 Lb = see 
10a, USUAL OCCUPATION (Give kind of | 10b. MOND OF BUSINESS OR | 11. BIRTHPLACE (State or Foreign cyan): 12. CITIZEN OF WHAT 


Sime done during most of working life, NDUSTR' 
pk LAMedaies | Seven roi hy Kore tArimsoy, Ws <. 7 
13. TERY NAME: 


14. MOTHER'S MAIDEN NAME: 


O4- OLSEN Vrnvown_ 


15. Was, Qt Ever In U.S. ARMED Forces? 16. SoctaL SecuRITY No.: ee INFORMANT & ADDRESS: 


(Yes, no, or unk,)| ue Ste sive war or dates of| Mas. L LV ot yp OLSEN T40R SLD WE Nvé, 


ee eee 
18. MEDICAL CERTIFICATION THEROMA guts 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: oe eee 


Immediate cause 
50,0 


= 
C 


Antecedent cause(s) 

Disesses or conditions, if any, 

giving rise to the above cause DUE TO 
stating underlying cause last 


Il. OTHER SICNIFICANT 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes M No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (GITY OR TOWN) E (COUNTY) | (STATE) 
SUICIDE OF ___ office bldg., ete.) i 
HOMICIDE INJURY t 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


xe) While at Not while 
INJURY M. work [] at work [) 


22. I hereby weg that I attended the deceased from. G#%....0 19470., to. Nen!2., 19.7%:., that I last saw the deceased 
4) 1947.45 and that death occurred at..... meee "A Fes, from the causes and on the date stated above. 


(DECREE OR TITLE) A DATE SICNE 
Parke. Ys) bTt 


we ME OF CEMBNERY/OR.C BEMATO, RY ng LOCATION City, 2 (AA, (State) 
43) 


a p (40 7, OF 


MO J 
D. oh, REC’D, BY ee Si GN ATURE 4A ye" RALADIRE CT! 
LM, LY TIS tA g LAL 


| fis TA AVaEAg 
Wet OT wi. 


i Paws e 


) 


Ef 


Gee 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aa 
CERTIFICATE OF DEATH Reg. Dist. No... 


1, PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND state Virginia county Arlington 
ke (If outside corporate limits, write RURAL joa OF STAY 


and give nearest town) Gn ale ante CITY (If outside corporate limits, write RURAL and give nearest town) 


FOUR Bethesda, Rural TOWN Arlington 


HOSPITAL OR STREET (If rural, give location) 


STREET ADDRESS J, S, Naval Hospital ApPRESS _5600 North 23rd Street 


ry Nae OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
3 2 OF P 
(Type or Print) Jennie Louise OWEN peata: March 30, rw 52 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | if UNDER I YEAR| IF UNDER 24 HRS, 


Female Wextte (erect: Johar f May 294 1869 82 wm. ye By om Min. 


T0a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: OUNTRY? 


even if retired): Housewife | ----<--- Ohio oe 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
James CROZER Lucy ANDREWS 


15. Was Deceasen Even IN U.S. ARMED Forces ?, 16. Soctau Secunity No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 


NO |servicey oe - | Son: Charles E. OWEN, 


u 
18 MEDICAL CERTIFICATION ‘ a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATE. 


aa cause 


fi ecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 


19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
| Yes) No) _ 


Conditions contributing to the death but not si . | 
related to the disease or condition causing death, bined ‘i | 20 gr? 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) ame Oe 
SUICIDE | oF office bldg., etc.) | 
HOMICIDE INJURY t 

OME (Month) (Day) (Year) (Hour) i rene OCCURRED | HOW DID INJURY OCCUR? 


hileat Not while 
INJURY M. | work 1) at work (1) 


22. I hereby certify that I attended the deceased from.. Max. * 27 19...98, tollara...39., 1992..., that I last saw the deceased 
allve Wnt Bx«....3) , 19.28, and that death occurred at.23.34.....d..m., from the causes and on the date stated above. 
SIG fe (DEGREE OR TITLE) ADDRESS DATE SIGNED 

5S. W. ii, CDR, MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MD. March 30, 1952 


23. BURIAL, aanattoN | DATE TH THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (Specify) : larch 30,195 Youngstown, Ohio 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATU, 24. FUNERAL DIRECTOR. ADDRESS 
30, 1952 oe : —y Jos. Gawler's Sons Funeral Home, 175 


2 
be) 


information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


VS. A15S 


Supply every item of 


ally important. Physicians: please write the causes of death clearly and legibly. 


INLY, 


TE_PLA 
is especi 


PLEASE 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist NO ELE. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
FOUN’ STATE UNTY 


Col 
ii MARYLAND MM y MM, 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If cutaide corpornte limits, write RURAL ald give nearest town) 
OR isi nearest ae) (in this | OR 


i 
Town “( ae town Chevy Chase 


HOSPITAL OR STREET Gf rural, give location) 


INSTITUTION OR ~ & y ADDRESS s 
STREET ADDRESS 2O4 Spring St. 204 Spring St. 

3. NAME OF (First) (Middle) (Last) 4. DATE ‘Month. Ye 
DECEASED » = zh 4 ~ OF a 9 one a) (Sehr) 
(Type or Print) LOTTA hy PAR DEATH [id 19 

5, SEX $. GOLOR OR RACE | 7 SINGER, MARRIED, | 8. DATE OF BIRTH ) 9. AGE last hithday Trunder4bn, 

Re i Hours 
Female White SpecitG OY T : cad Ne 


102. USUAL OCCUPATION (Give kind of work | 10b. KIND oF Bustnmss om | 11. BIRTHPLACE (State or foreign country) 


a of file, even If retired! Y ; 3 
nef eecwi re : Wi Hore Ms 
13. FAT: "3S NA! | 144 MOTHER’Z) MAIDEN NAME 


15- Was Decrasep Ever In U.S. ARMED Forces? 
(Yes, no, or unknown) | at vex give war or dates of 
jeervice) 


16. Social Secumity No.) 17. INFORMAN’ D ADDRESS tt 
y= 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser anD Deate 


Immediate cause w_.Caccler - " s Ge ec cs ate ieee a 
Antecedent cause(s) 
Diseases or conditions, if any, (b)..... te, state Su0 a4 

4 


t 
ie 


eee J ee ratien aes ta Ce ee a a 


giving rive to the above cause tcp ae 
stating the underlying cause last, / | 3e r 
(0) 


i, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
Yea No 
2. ACCIDENT Speci PLACE (Home, farm, factory, streat, | CITY OR TOWN COUNTY 5 
SUICIDE Np | oF igftce INisseeeya co i : u Ged sg sie 3 
HOMICIDE INJURY i 
TIMB (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCURT 
OF While at Not While 
INJURY m. | Work O At work 


7 dhewe hers last saw the deceased 


| KOPATION (City, tawn, or county) 


ey ral BY LOCAL PiRAw DIB Miporrce, Loon, pe Tits " 
— 


ih ay pai 


1 p0.b- 
pytnee bets 
fae 
a 


APR 4, BR. 


ee \ 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


ee 


/ MARGIN RESERVED FOR BINDING 


es) correct 


item of information carefufly. 
+ please write the causes of death clearly and leg\bl 


i 


lysicians 


age is especially important. Ph 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No. 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE wm. county Yen a emey \ 
Gey (if outside corporate limits, write RURAL and give nearest tovtn) 
tom +53 vse Dn 

STREET (if rural, give Tocation) 


ADDRESS 


1. PLACE OF DEATH: 


COUNTY ~ MARYLAND 


CITY (If outside corporate limits, write}RURAL wae at OF STAY 
oa eN and give By town) (in thia place) 


HOSPITAL ifn 
INSTITUTION 


STREET ADDRESS , sarmMm OE 
3. NAME OF (First) (Middle) 2. (Last) 4. pare (Month) (Day) (Year) 
DECEASED: - : 
(Type or Print) : 4 at nae Mar, AP » oa 
5. SEX: N\A YS: COLOR OR 7. SINGLE, MARRIED¢- 8. DATE OF BIRTH: 9. AGR fant birthday: | )F UNDER 1 YEAR| iF UNDER 24 HRS. 
RACE: WIDOWED, aubas ae | D; Fours Min, 
5 dull 
Yale. (Specify) : Dil lo fr tn, 
10s. USUAL OCCUPATION (Give, Kind. of | 20b. 1CIND sg BUSINE sg ii. oi ag (State or foreign mat 12. CITIZEN OF WHAT 
work done dnring most of w: A life, NDUSTRY: B\ a} COUNTRY? 
even if retired) :¢ Oerevaare 
“FS. FATHER'S NAME: es MOTHER'S MAINEN oh ae: 


aueeg 


a. ’ 
15. Was Deceasen Ever IN U.S. ARMED Forces? 16. Soc. Security No.: | 17. =e 168 te. 


(Yes, no, or unk.)| (If Yes, give war or dates of 
\ r) C service) No NE ‘ 
18. MEDICA! Ua. a t B 
I. DISEASES OR CONDITIONS DIRECTLY Z2 TO DEATH: ONEED AND LE 
4 ‘ 
ntécedent cause(s) 


Diseases or conditions, if any, (DB) sw. 
giving rise to the above cause DUE TO 
stating underlying cause last. 


Immediate cause (2) sree 


ce) | 

Tf. OTHER SIGNIFICANT CONDITIONS: ] 
Conditions contributing to the death but. not 

related to the disease or condition causing death. | 


1ga. DATE OF OPERATION: | 19b. JOR FINDINGS OF OPERATION: 20. AUTOPSY? 
yelliew, Yes() No 


ia DMs & 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CFTY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) i 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY m. | _work{] at workO | 


22. I hereby certify that I attended the deceased from. Tia. ee es to March lf, 19.5.4<., that I last saw the deceased 


alive olan. ty 199.4, and that death occurred at... Been fem., from the causes and on the date stated above. 
IGNQURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
AD. LG Wercemrn Je Beayts id Jays 
23. BURIAL, ON | BATE THEREOF WANE OF CEMBTERY OR CREMATORY | LOCATION (City, towr, or count) t 
MA) Aspe): [3 -22-52 Cedar Hill Su itlend, Md, 
7 PPD ADD ESS 
DATE r) D ‘i LOCAL mee S SIGNATURE V VA Wg Bethesda Md. 
tj S21] LiL Md RRI ZL LMA leeer eft fre, 
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tant. Physicians: please write the causes of death clearly and legibly. 


‘tally impo: 


is especi: 


WRITE PLAINLY, WI 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2 otNT oe DEATH: 2 USUAL or eet eel aim 


3 MARYLAND 
CITY (if outside <ohbehans ‘mits, write ORAL and | LENGTH OF STAY 
on give nearest town) 5 os _ this , place) 
eS) ea ee 

HOSPITAL OR ; 

INSTITUTION OR =! 

STREET ADDRESS C 


Reg. Dist. No. 


COUNTY 


CITY Uf outside arian = 4 RURAL and give nearest town) 
LL <4 


TOWN (42 F-TS Af 


co raral, tive ieee 


- 


3. NAME OF 
DECEASED 


(Middle) 
(Type or Print) / 


4 - é 
7, SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify) Ay Jdi¢ Fi 


10b. KIND oF BusINESS OR 
Inpustry 


6. COLOR OR RACE 


By WwW) itt Tf 
10a. USUAL OCCUPATION (Give kind of work 
ae, during Ge of working. Hite, even if retired) 
v AZ ATI AL 


(Year) 
19.5, 


4. Date (Monthy (Day) 
DEATH “=f ZK - 
9. AGE last birthday | If under Lyear jIfunder 24 bre. 
G Moat | ars ae Min. 
z yrs. 
Ti: BIRTHPLACE (State or foreign ign country) | 


12. Citizen or WHat 
Co 


Te PATHE S NAME 


UZ Aki f 


fff 


iy 
TRieRISH 


14, MOTHER'S MAIDEN. NAME 


15. Was DECEASED ver In US. ‘eum Forces? 
(Yes, no, or unknown) | (it i give war or dates of 
service. 


16. SoctaL SecunitY No. 


LT p- A ed STE 
17, INFORMANT AND ADDRESS € 

VY) ¢- “4 — 

bd Bae é y Z if 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY nr es 
Immediate cause (a). a Yoru Nei 
Vetigisanas 


by php 

442 antecedent cause(s) 
Diseases ot conditions, If any, 
giving rise to the above cause 
stating the underlying cause last 


(e) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a. DATE OF OPERATION 


(b)..- 


2i. ACCIDENT 
SUICIDE 
HOMICIDE 
TIME (Month) (Day) 
OF 


INJURY 


pre bi 


(Specify) | oF 
lg, ete, 


INJUR 


(Year) (Hour) TOURY OCCURRED 
| ile at Not While 
Work 0 At work 


22. I hereby certify that I attended the deceased from... 


alive on. 
GNA’ 


a Roa cReERN i THEREQF 
0) aue: 
[4 Ae heaee a 


CD BY LOCK. RYRISTRAR'S SIGNATURE 


apes le Sep banls f 


(Dggree or title) 


eee (Home, farm, cu street, : 


SAME OF onmETetT OR Bf ae ION co, ty 
al Ceata 
PFOA 
R pe RT 


(CITY OR TOWN) (COUNTY) (STATE) 


L HOW DID INJURY OCCUR? 


..m., from the causes and on the date stated above. 
~ DATE, SIGNED 


B\2g [Se 


wn, or county) 


Es as ADDR 


~/y 2h 


3TARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


me 


wb om) r 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1B oO ) 
CERTIFICATE OF DEATH Reg. Dist. Now PL Gesu 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
CouNTY # + MARYLAND statef gr ylezd county 1720 x merge 
See ey ee BORAT TENG eS GITY (If outside corporate limits, write RURAT/and give nearest town) 
coy Pe thesda 4S Ars. TOWN y/ver prin 
HOSPITAL On Ut tarai ee Tocation) 
EDT ay Ene 
gee Bae iduihete tog tal Fit-6 7 Hager SP-venue. 
3. peta , (First) Middle) Jf, (Last) 4, Bate (Month) (Day) (Year) 
+ 
(Type or Print) Walder ma rs le peatn: darth /f wS8 
&. SEX: 6. Soros OR 7 Sra oon 8. DATE BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 HRS. 
3 Ri Months | Days | Wours | Min, 
mak | whe Goeth Marck | March Gl St el ew | 
10a. USUAL OCCUPATION (Give Kind of | 0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during f£ working life, INDUSTRY: * COUNTRY? 
even if retired) -¥pgduce dealer Mar k et Maryland , 3. FP. 


14. MOTHER'S MAIDEN NAME: 


18. rar a = = 
Richard! ‘terse Dabeh Sehater 


Fa TN U.S, Anmep Forces? 16. Sociat Sécuriry No.: | 17. INFORyAT 2 ADDRESS: Avlew Bue. 
ee ‘Vy or unl f Yes, give war or dates of 406 Aig wae we 


"service EM 9 -36308 wrince Harsley - Silver Spring Shi. 
gf 18. MEDICAL CERTIFICATION B 
I. DISEASES OR conprions T eine. LE. DING TO BEB oe 


2 ae. cari&e a Bes 
ntecedent-cause(s) , 


Diseases or conditions, if any, __(b).-% 

giving rise to the above cause BI 

stating underlying cause last’ ~ 
renee 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


i 
19b. MAJOR FINDINGS OF OPERATION: l 20. AUTOPSY? 


19a. DATE OF OPERATION: 
Ye QO Nom 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | ~~ (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE yittee bide., ete.) i 

HOMICIDE INTUR i 

TIME (Month) (Day) (Year) (Hour) ETC OCCURRED | HOW DID INJURY OCCUR? 

OF Whiie at — Not while 

INJURY M. | work{] at work 1] 
22. I hereby certify that I ae am the deceased tromMQat... ds oe sober to. har fh, 19. 8Z,that I last saw the deceased 

alive on @V(ZI..1. he 1963 Ries fy and that death occurred Eves m:,) from the causes and on the date stated above. 
SI i (DEGREE 0: a SIGNED 
Ss 


A“\ 
TE TH oh the 


faite Zi 


R! (R21 tien +) 43) 


RIAL,’ CREMATIO! 
HOVAL enn 3 


? ADDRESS 
Op ue 3X21 (GF ae 


IVA SH IAS TAN 


DATE REC'D BY LOCAL 


eres. 


76 te Uh 
® 


Paco 


o-) 
MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


le) 


age is especially important. Physicians: please write the causes of death clearly and legibl 


COUNTY Montgomery MARYLAND state Penn, counry Armstrong : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 0) 1 4 
CERTIFICATE OF DEATH Reg. Dist. Nowaidiceenennne 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


et Ge rape iier corre peceey a ey write RURAL ee a CITY (It outside corporate limits, write RURAT. and give nearest town) 
Bethesda, Rural 2 mos. fown _ Appollo, Rural 
HOSPITAL OR STREET (if rural, give location) _ 
INSTITUTION OR. ADDRESS 
STREST ADDRESS, 3, Naval Hospital RED # 3 y 
3 NAME OF | (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(sve or Print) Penneth Tra PHILLIPPL | peatu: March 13, 1» 52 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 


6. Cone OR 
ACE 


‘06 88" 


WIDOWED, DIVORCED, Kours 
Male Whi te Sect 1951 lle 


(Specify) : epte 7, OO ae: 
10a, USUAL OCCUPATION (Give kind of | 10b. ae OF BUSINESS OR 


Il. BIRTHPLACE (State or foreign country) : 
work done during most of working life, INDUSTRY: 


12, CITIZEN OF WHAT 
COUNTRY ? 


even if retired): None eee ee ee ee North Carolina ode 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Kenneth W. PHILLIPPI Ellen KEPPLE 
15, Was Deceasep Ever IN U.S. ARMED Forces 7 18. Soctat Security No,: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates of | 
N serviceym = = - = |= - = = = > = | Mother: Ellen Kepple PHILLIPPI, 

18. MEDICAL CERTIFICATION Same OS LteM 7 ; Z 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATIE 


Immediate cause 


7 fe cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


5 | 
I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
related to the disease or condition causing death. i 
19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Ss! 


Isa. DATE OF OPERATION: 
YesX) Noi 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 

Fr While at Not while. 
INJURY M. work {) at work ] | 


22. I hereby certify that I attended the deceased froma@ta...at, 19.92.., toMAar...13...., 192k... that I last saw the deceased 
op li 13...., 1952..., and that death occurred at..ha4 &m., from the causes and on the date stated above. 
siaygt ath (DEGREE OR TITLE) ADDRESS DATE SIGNED 
Cc, L. WAITE, LT, MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MD. March 14, 1952 
28. BURIAL, CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
(Specify) : | eis 1%, 18 Appollo, Pennsylvania 
DATE REC'D BY LOCAL REGISTRARS SIGNATU, ; FUNERAL DIRECTOR ADDRESS 


Mateh 14, 1952 Re A. Pumphrey Fesere Home, 1391 


ae 
corre? 


ee - 
(~) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


re 


please write the causes of death clearly and legibly 
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age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/0 | / 
CERTIFICATE OF DEATH Reg. Dist, Now cried cGunans 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Mo ntgomer MARYLAND STATE COUNTY 
ihe RURAL 


aa pubs tester eae | EN Contes CITY (If outside corporate limits, write RURAL and give nearest town) 


IG days town La shin ton D.C. 


HOSPITAL OR STREET 7 Tf rural, give location) 
ADDRESS. / 


INSTITUTION OR 
STREET ADDRESS hee oe as Hosprtal SYOA Connecticut Ave. 7).W. 
(Middle) 


NAME OF (First) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(type or Print) TO ar yorre VY Orter Dram: ZO» FQ 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: | tf UNDER 1 YEAR | IF UNDER 24 HRS. 


RACE: WIDOWED, DIVORCE! Month: Day: | Four: Min, 
emake |__ white | Srsitr: iat NY G- §- (¥I6 Jette alee | 


10a. USUAL OCCUPATION (Give kind of | I10b. KIND OF BUSINESS OR | 1). BIRTIIPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): 44, fe ‘lL O# Lo U.S.» 


ethes da. 


¥ 


13. FATITER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Harvey 1) fost | Florence tlawle 


15. Was Deceastn Even In U.S/Armen Forces 7 16. Sociat Secunity No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of | SY¥02 Conhec tect Ave. 77.- 


Fo service) — IC. Drther boter : Wesh. IC. 
18. MEDICAL CERTIFICATION SS 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Olset anata 


5 neal cause Pers bY... binbaltsea, Atul. oy efeeward.. oe fle S.. ie a 


200. out 
UN resent cause(s) 


Diseases or conditions, if any, my, ptf CIAL y Ee i Lf trsally 


giving rise to the above cause 
stating underlying cause last j 
c) 
Il, OTHER SIGNIFICANT CONDITIONS? 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 195. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Ye O Nop 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) \ 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
Whileat Not while 
INJURY M.| work] at work 
22. I hereby SO Mae that I attended the deceased fromé FE ‘idles 197A, to. 30.Meh, 1987.@, that I last saw the deceased 


oe ," that death occurred at. m., from the causes and on the datg stated above. 
(DEGREE gr TIW. hath 


23. BURIAL, CRE! TION l¢ HARPER NA Orbe etl EMETER OR CR! 
MOVAL! (S$écify) : Uden Hell Y 
1 
pet eee BY LOCAL 1 a A Ah SIGNAT = 


rol 


2.3 rete 


ey | AvTung 


yy ® 
ia EOE ‘. 


vo 


s 
ed 


The correct age 


qe. 


MARGIN RESERVED FOR BINDING 


a 


e- 


WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AL5A 


lv. 


tem of information carefull: 


3 please write the causes of death clearly and legibly. 


pply every 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 


: CERTIFICATE OF DEATH. 


FOR MEDICAL EXAMINERS Reg. Dist. Nox 

LL ee 

I. a ad DE \ 2. Bratt RESIDENCE (HOME) OF Hae aE 2 85 

MARYLAND tinggi he 
D tnt weg RURAT and } LENGTH OF STAY Se (If outside corpérate Paes “ais Sea and give nearest mn) 
| (in this place) ? 
N 4 Town fier 
OSPITAL OR STREET alee ive location) 
INSTITUTION OR yy ADDRESS 
STREET ADDRESS RE. et /5. Bas i. 

3. NAME OF First, Adi ‘Last! 4. eee ‘Month’ ‘Di Year’ 
DRCEASED Sa ) . (My idie) ( Oe | (Month) (Day) ¢ ') 
(Type or Print) / Ve. hpOnr 7 e. AO Deatn fae 198 

6. SEX 6. COLOR DR RACE 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under ie If under 24 brs. 

Drak. ts, WIDOWED, DIVORCED b —~ Months Hours | Min. 

(Specity¥ Mf 4 190 0 Ss yra. 
10a. USUAL OCCUPATION (Give kind of work| 10h. Kinp OF BusiNESS OR Il. BIRTHPLA! (State or foreign country) 12. CrTizEN oF WHAT 
done duringA gost, of workingdife, even if retired) | INpustRY Countr’ 9a 
rl att Ol AM, v CS 

13. yy R'S NAME () 5 ] 14. ae MAIDEN NAME = 

Ae ttt 7 S270 an dt Sas Rt 
15. Was Decrayep Even IN U. Hi Forcas? | (6. SociaL Security No. 17 PORMANT AND)ADDRESS o 
(Yes, no, nr unknown) jae yes, give war or dates of | Wy fa 

aervice ‘~. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN] 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ' Onest aND DeaTa 


Immediate cause (a). 


MoO hraccedent catients) 
iseases or conditions, if any,  (b)..... 

giving rise to the ahove cause 
stating the underlying cause last, 


fe) 


I, OTHEK SIGNIFICANT CONDITIONS 
Conditions contributing ta the death but not 
reinted to the disease or condition causing death, 


19a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION < 20. AUTOPSY? 
Yes 0 Nn X) 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN, (COUNTY) (STATE) 
PRIMARY (J or seta eS o pF oftice bldg., etc.) 
CAUSE OF DEAT: NJURY 


TIME Tea Day) (Year) ‘tia INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | J v 
INJURY m, work 0 at work (J i, ef * 


22. I certify thot I took chorge of the remains described above, held an Autopsy (], Inspection Xi" Inquiry [)% thereon and from the evidence 
obtained by said Autopay, Inspection or Inquiry, find that said deceosed died on the day staled obove, ond death in my opinion resulted 
from: noturol causes X, accident (], suicide [|], homicide |, undetermined ©). 

SIGNATURE (Degree or title) ADDRESS. ’ DATE SIGNED 


F (7. (p40 Kant i ; gf An73y tre 


i. mnie DN iad TEREOF WANE OF CEMETERY Of CHEMI stATOR Y ee | a TPN orn Beate) 
Ldap é 
ic Dey \Pegace L/9S2\ Dr googie Gisiceroet” 


DATt REC'D BY LOCAL | RHGISTRAR'S SIGNATUR 24, FUNERAL _D 0 DDB 
prac: 4-2 ee fet LOA. Late we Co, jas ite 
———— SSS ee 5 


ee se 


lly. The cor a 


AON care: 


ee 
fu 


/ 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Supply every item of informat: 


art 


VS—A15 8-51 - { +) 
es MARGIN RESERVED FOR BINDING 


important. Physicians: please write the causes of death clearly and legibly. 


age is especially 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18\ : Ld 
CERTIFICATE OF DEATH Reg, Dist. Nowe Pensa 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE ™H » COUNTY 6 nTg 


CITY (If outside comers limits, write\RURAL | LENGTH OF STAY 


Gh. and le aible phos) CITY (if outside corporate limite, write RURAL and ive nenrest town) 
EE town aoe ©, Neb: » O\Nnass 
HOSPITAL OR STREET (it So. give location) 
INSTITUTION OR, ADDRESS 
STREET eb W Aa) v C\pan wie. qa o<, 

3. NAME OF (First) (Middle) (Lest) 4. DATE en 7) Si 
DECEASED: i | OF 
(Type or Print) (Q, 9 2AS DEATR: basi V1» ga, 


5. SEX: 6. RACES OR 7. SINGLE, 9. AGE Inst birthday: | 17 UNDER} YRAR | IF UNDER 24 ARS 


WIDOWED, DY Monthe| Days | Nours | Min. 
ud Wis ig (Specify) : = aq - 3 Ss yrs. [3 
10s. USUAL OCCUPATION (Give kind of | 10b. KIND OF eEINESe OR | 11. BIRTHPLACE (State or foreign country) : 1s . CITIZEN OF wat 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) 42 e - i Ax) 3 As 


14. MOTHER'S MAID! 


f Q => 
Z ES 7} 16. Soctat Sucunity No.: | 17. INFORMANT & ADDRESS: 
(If Yes, give war or dates af| DbAak 


ECE 
(Yes, nor 2 ink.) 


i fs ¢ 

iN I 2 OTs Mic: OVY) 3T D.\4 YVLO a-( Da a ies 
18. MEDICAL CERTIFICATION D r Pe 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONGER ENG DeatH 


Immediate cause (a). MAY, MAC. edia/. Lata. Me Ay p. 23.1 % CLAD. 


Y20, 1 DUE TO Lape ry sclerosis 
Antecedent eause(s) Ja. Yocard. a aw fa AC 250. 


Diseases or conditions, if any, (b) 7) M4. 
giving rise to the above cause DUE 


stating underlying cause last 


¢ 

Il. OTHER SICNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
See Yest) Nowe 
2. ACCIDENT (Specify) PLACE (Home, farm, factory. street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUIC) office bldg., etc.) | 

HOMICIDE Ins URY | 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M.|_work at work ( | 


22. I hereby certify that I attended the deceased fromMla.r¢/ Ve 195-2, to. MARL A, 19.5.% that I last saw the deceased 
alive on. Macel Ba, 195. As, and that ar oceurred at. 2.32 am. from the causes and on the date stated above. 


SIGNAT, EGREE OR. TITLE) ADDRESS P DATE SIGNED 
“De 14 eV EAA A OF O) 17-2 
38. BUR ray eee DATE SOF IMETERY OR CREMATORY # | LOCATION (City, town, or county) (tate) 
Crematvon_(March'10,19 2 oo Hill Maryland 


ADDRESS 


Bethesda ,Md. 


DATE REC’D BY LOCAL REGISTRAR’S SIGNATURE 


cic Jo Sea [3 2A 


=. 
= 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct” 


age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH lig J 7 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH hog. Diet RMR. 


TE * Te a 
E COUNT" 
ARYLAND 
(If outside corporate limi LENGTH OF STAY CITY (If outai ite, write RURAL and give nearest town) 
mae nearest town) (in this place) OR ¥ 


SORPrEaD OR aaa COUNTY CERERAL NOSATAL STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
SL eae eee Leoudt 3. 
3. NAME OF * v] P (Lgst) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) DEATH > sO Tera 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under T If under 24 “ 
; WIDOWED, DIVORCE | y ” | Months | Daye | Houre) Mine 
(OU (Specity) 71. BO. 9S SS yn. | 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF Bustngss oR il. BIRTHPLACE (State or foreign country) 12, Citizen or WHat 
done during most of working life, evon If retired) epg = County? 
gb se le a bhe Schaal rate haul. | ea, 
18. FATHER'S NAME . | 14. MOTHER’S DEN NAME 
15. Was Dece4ep Even IN U.S. ARMED Forces? | 16. SociaL Security No. | 17, INFORM6NT AND ADDRESS _ as 


(Yes, no, or unknown) | (It rh give war or dates of 
jeervice) 


18. MEDICAL CERTIFICATIO 
INTERVAL BEeTwEen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSBT AND Dears 


w.. Lym phe blasfame —Cevuree( and | 6-7 mathe 
d 


Immediate cause 
% ' 
| Antecedent cause(s) a | — mediastrne| 


iseasea or conditions, If any, 
giving riee to the above cause 
stating the underlying cause last 
(©) 
1. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not e, 
related to the disease or condition causing death. Core Ce A 6 ctery disease, 
ids. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION We AUTOPSY? 


— i? 
ec. (4S | neperable mel/Gnan lymph nodes, | eye. 
zie ee is (Specify) PLACE (Home, farm, sade street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICID — OF office bldg., etc.) 
HOMICIDE INJURY ——— 
TIME (Month) (Day) (Year) (Hour) iOS OCCURRED HOW DID INJURY OCCUR? 
£9) ile at Not Whilo = —~ — 
INJURY 8 m, Swen O At work 


, that I last saw the deceased 


= 
22. 1 hereby certify that I attended the deceased from,.444,%......, 
2s 


Ww 


alive on’ 
SIGNATU 


, and that death occurred at. 2.m., from the causes and on the date stated above. 


(Degree or title) ESS DATE SIGNED 


Viasat i. Coe pee 8- Ole, Wd. sfaf/sr 
a. os i Gop) | DATs THEREOF | Ra E OF Cy OR CREMATORY Mcrae (City, town, or county) (State) 
x 3 nana be 
ATUR ERAL 


correct age 


, 


PLEASE WRITE PLAINLY, 


)) 
| MARGIN RESERVED FOR BINDING 


formation carefully. 


im 


Ee) 
Ka} 
“bo 
A 
3 
a 
Ea 
3 
oO 
3 
3 
i 
8 
4 
2 
5 
t 
ae 


ysicians 


WITH UNFADING INK. Supply every item of 
portant, Ph; 


im 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


MARYLAND 


LENGTH OF STAY 
{in this place) 


OR > yest town) J } 1 
HOSPITAL OR 
INSTITUTION OR A 
STREET ADDRESS i : 


3. NAME OF 
DECEASED 
(Type or Print) 


ia 


STREET 
ADDRESS. 


& rural, give location) 


(Middle) | 4. DATE (Month) 


"ye (Year) 
DEATH Vrach __/ 19 


9. AGE inst birthday | If under 1 year |If under 24 hire. 
. = Days ee Min. 


7 SINGLE, MARRIED, 
WIDOW: DIVORCE: 


10a. US GS me fag oF, in ae 


don iT ing lifg, even il retifed) 


3. FATHER'S NAME 


| e MOTHER'S eda ded) ; 
15. Was Deceasep Ever IN U.S, ARMED Forces? | 16. SociIAL SECURITY No. Lia 
(Yes, nd or unlgowp} (if year, pve war or dates of | 
service) | AA nr 


18. MEDICAL CERTIFI Ses 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND Deatu 


Immediate cause 
4 tA \\ Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating the underlying cause last 


)... aos se a aif £l /n 
Man.) 3 


WW. OTHER SIGNIFICANT ICANT CONDITIONS ~~ 2 ms —_ - Ps 
Conditiona contributing to the death but not m 
related to the disease or condition causing death. a ANE 
19a, ie S| rs MAJOR bom OF/OPERATION | 
= | Yes] _ No 


20. AUTOPSY? 
No 0 


Yes O 


(CITY OR TOWN) (STATE) 


PLACE (Home, farm, factory, atreet, : (COUNTY) 


21. ACCIDENT Specify) 
DE ory OF office bldg., ete.) 


SUICI 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | Me an NJ ce pie 


oF ife at Not Whi 
INJURY 


Work At work 
22. I hereby certify that I attended the deceased fro Cdn. a i teh Pere 29 1g . 7] Zthat I last saw the deceased 
as Lf, ne Grand that death occurred at... te ans 


| HOW DID INJURY OCCUR? 


., {rom the aie! and on a the date stated above, 


ADDRESS DATE SIGNED 


SIGNATUR (Degree or titie) 


(Same | 
DURE! 
U 


A 
Seva TION | Br 
Ts 


a Ps 


information carefully. The coi 


ally important. Physicians: please write the causes of death clearly and legibly. 


Supply every item of 


— 


WITH UNFADING INE. 


__/ MARGIN RESERVED FOR BINDING 


an 
yet} 


E WRITE PLAINLY, 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1 PEACE OF DEATH 2 USUAL RESIDENCE (HOME) OF heii 
Monkaomery MARYLAND FDistrict of Gellavalers 
oe oe outside corporate ta, writ¢ RURAL and oe tees OF STAY on (IE outside corpornte limits, write RURAL and give nearest town) 
give n Jace) ‘ 
TOWN EN hho Pa ae ae TOWN ashin to 
TE DR on a Te SP terme 
STREET ADDRESS Was hing ow Sanvte cium 1 Hosp A700} 44 St. Now. ¥ 
3. NAME OF (Fint) (Middle) (Last) 4. DATE Month} . 
DECEASED d Ral | OF ea ey a ee 
(Type or Print) nes ohr bacld peatAR March i 952, 
B SEX <. COLOR OR RAGE TSNOLE MARRIED. | 6. DATE OF BIRTH 9. AGE last birthday ea under i year jitunder 24 hrs, 
t] 
C# ae. (Speelty) “ : q-€- 6 Sang eee mig ie 


102. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business om | 11. BIRTHPLACE (State or foreign a | 12, Cimzen op Waat 


done during most of working life, even if retired) | Inpustry Counray? 
Hous wigs, Own Home frente iN eee uAS.a, 
13. FATHER’ ‘Ss N, | 14, nee MAIDEN NAME 


€ ea Dusan AER a 


15. Mast ae Ever In U.S, ARMED ra | 16. SoctaL SscuritY No. | 17. INFORMANT AND ADDRESS 


(ceeiesy cmeetere) eee: tar or dates of Ellis. Rohy vale Chusband) Sane, we abc 


18. MEDICAL CERTIFICATION 
IntenvaL Barwer 
I. DISEASES OR CONDITIONS DIRECTLY L) ING TO DEATH Onset Tate DeaTe. 


43 Immediate cause (a). Cookin cn and pee : 
YT 2K auecten cure) 4, [Pauyrkors mich (Serb Hlankg Bebdecatar 


se, fins Gamieviaglessae | ary " = me 
stating the un: ing cause las fe 
&) a hawrtur re 4 Bititcahey 
“Tl OTHER SIGNIFICANT CONDITIONS x 
Conditions contributing to the desth but not GC lranck Be | 


felated to the disease or condition causing death. 
| 20. AUTOPSYT 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATIO: 


—_—_ ——_— Ye O No 
2, ACCIDEN’ PLACE (Home, farm, factory, wtrent, ! CITY OR TOWN. 
t SUICIDE = office bideete) : " ee ut 

HOMICIDE JURY 

TIME (Month) (Day) (Year) (Hour) BURY Ge | HOW DID INJURY OCCUR? 

* 
INJURY Work ote werk al 
= 

22, I hereby certify that I attended the deceased from. 7 *4:..26..., 19.5:2., to... AZ... 19.5 5-2, that I last saw the deceased 


Z....., 19.54., and that death occurred at......: fo... ae p.m, from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


OAgmL ted. ae Galoeas. Nee, Vihrrn ba log Lifer 
be 


ATI: THERNOF | N, E gy ee CRI 


i at Lif 
j FUNER. DIRECTOR 
WHEL LH Money Ge. = 390! 14 Fot Jus dahegh 


te 


"3 ‘ire LL 
The ACS See 
ee bak f 


2 
& 
x 
§ 
a 
8 
3 
E 
iI 
3g 
= 
‘3 
Ss 
ge 3 
aly 
els 
2» 
o = 
a 
iS 
By 
a 4 
go 
ae 

a 
6 < 
So 
az 
a° 
* 
& 
| 
B 


rtant. Physicians: please write the causes of death clearly and legib! 


impo’ 


age is especially 


PEA ASE WRITE PLAINLY, 


i] 


ntt oor 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | Jl §2 


CERTIFICATE OF DEATH 


Reg. Dist. No... 


I, PLACE OF DEATH: 


COUNTY Montgome: 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If outside corporate limits, write RURAL 


oN and give nearest town) (in this 


LENGTH OF STAY 


2 da 


STATE Maryland COUNTY St. Mery's 


place) 
Ex 


Bethesda, Rural 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


U.S. Naval Hospital 


CITY (If outslde corporate limits, write RURAL and give nearest town a 
TOWN Patuxent River 5 
STREET (If rural, give location) 


ADDRESS None 


3. NAME OF (Firat) (Middle) 
DECEASED: 


(Type or Print) Robert Steward 


4. DATE (Month) (Day) 
OF 


beatae: March 7, 


(Last) 


ROSS 


(Year) 


19 92 


5. BEX: 6, COLOR OR 7, SINGLE, MARRIED, 
RACE: 


: IDOWED, DIVORCED, 
Male White < 


WI 
(Speelfy) : e 


8. DATE OF BIRTH: 


March 5, 1952 


9. AGE last birthday: | 1F UNDER 1 YRAR | IF UNDER 24 Hine, 


Fours Min, 


10a, USUAL OCCUPATION (Give kind of 
work done during most of workIng life, 
even if retired): 


INDUSTRY: 
None - -- 


10b, KIND OF BUSINESS OR 


wo" | Days 

QO __yrs.| OO | 02 

1). BIRTHPLACE (State or forcign country) : 12. CITIZEN OF WHAT 
COUNTRY? 


Maryland U.S. 


13, FATHER’S NAME: 


Robert Allan ROSS 


14. MOTITER'S MAIDEN NAME: 


Alice DEAN 


7640 


15. Was Deceasen Ever In U.S. Aratep Forces? 16. Social SECURITY No.! 


(Yes, na or unk.)| (If Yes, give war or dates of | 


eee) eee S| -—e eg = = 


| I7. INFORMANT & ADDRESS: 


- | Father: Robert A. ROSS, 


18. MEDICAL CERTIFICATION S80 


I. DISEASES OR CONDITIONS DIRECTLY LEY@ING TO DEATH: 


ae cause 


ntecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


G 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributIng to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
Onser AND DEaTH 


18a. DATE OF OPERATION: 


19b. MAJOR FINDINGS OI OPERATION: 


20, AUTOPSY? 
Yes (MX NoO 


21. ACCIDENT (Specify) 
SUICIDE office bldg., ete.) 
HOMICIDE 


ie) 
INJURY 


Oboe (Home, farm, factory, strect, { 


(CITY OR TOWN) (COUNTY) (STATE) 
i 
i 


(Day) (Year) (Hour) 


M. 


ae (Month) 
INJURY 


ile at 
work (] 


INJURY OCCURRED 
Not while 
at work [] 


| HOW DID INJURY OCCUR? 


22. 1 


i 19.22. to... Mar, se 19.22 that I last saw the deceased 


(ee and that death oceurred at.82.00.....A...m., from the causes and on the date stated above. 


U.S. NAVAL HOSPITAL, BETHESDA, MD. 


DATE SIGNED 


March 9, 1952 


OR TITLE) ADDRESS 


2. 
DATE THEREOF 


Mar. 13, 195: 


23. BURIAL, CREMATION 
MOVAL (Specify) : 


NAME OF CEMETERY OR CREMATORY 


ieee National 


LOCATION (City, town, or county) (State) 
Arlington, Virginia 


Dai Se BY LOCAL | REGISTRAR'S SIGNATURE 


24. FUNERAL DIRECTOR ADDRESS 


Re A. Pumphrey Funeral Hom, 7557 


Wisconsin Avenue, sethesda, mearyient ; 


4% Ovend 


esol TT ‘UWW 


; a not 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The ¢ 


Ss, 


rtant. Physicians: please write the causes of death clearly and legibly. 


is especially impo: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


“TI. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECKASED- 


COUNTY STATE 
° omer MARYLAND Mary land OUT en 
CITY (If outside corpors limits, RURAL ani LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
oF give to . jis piace) OR co 
OWN, Liver S pring, yrs TOWN Silver rin 
HOSPITAL OF Ea aat i 


INSTITUTION OR 
PPO. WW H16- Coles hale kd ADDRESS GUC Colesville Red 
“3. NAME OF (First) (Middle) Last) 4. DATE M 
BAN Oe, a4 Al ( | on (Month) Way) (Year) 
(Type or Print) Ee len oth wel, Death March 21 19572] 
5 SEX 8 COLOR OR RACE” | 7, SINGER MARGTED, &. DATE OF BIRTH ~~) 9: AGE lest birthday | undor 1 year [Iunds: 24 hrs, 
, ont i 
Fem ale Whi (Specify) Apr af 1982 S Gyr. is a mg er ee 
Toa, USUAL OCCUPATION (Give kind of work | 0b. Kino oF Business on | Il. BIRTHPLACE (State or foreign country) 12, Cinen oF Waar 
done during most gf working life, even if retired) | INDUSTRY | | oo 
neces None Mary land SA. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


a pe cmens sear ead MePhersbn Catherine Olwie bee bert 


15. Was Deckasep Ever IN U.S. Aamep Forces? | 16. SoctaL SecuritY No. | 17, INFORMANT AND ADDRESS 


It di 
Baie aici eae ae lates of Nottie. Mrs Catt Los Re Wr ’ 4 d 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause a Qente. Carolee. AbhelXirrn 


4- YS = ‘antecedent cause(s) # 
ditions, if any, a ee De 
cal ye ls 1? 
stating the underlying. cause last 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
ited to the disease or condition causing death. 


19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
owe on No 
2i. ACCIDENT Specif; ees (Home, farm, fact treet, ‘CITY OR TOWN: ze) 
eee 3 (Specify) Apa ae is tory, street « ) (COUNTY) (STATE) 
HOMICIDE “Yom frurY 
TIME (Month) (Day) (Year) (Hour) Ug OCCURRED HOW DID INJURY OCCUR? 
OF View fie at Not While 
INJURY, m, Work O At work 


22. I hereby certify that I attended the deceased from....,Ja«v...s8.... 


alive on... nade... 44. 195%, and that death occurred at. 2 
SIGNATURI 


2. A, m., from the causes and on the date stated above. 
(Degree or title) ADDRESS PATE 2 SIGNED 


Lach Connor, Wd. A0ac-leMSp nw. Washark fe ie 


ETERY OR CREMATOR’ LOCATION (City, town, or county) (State) 


Pisa Udiialn Dengte ye Tee ee. Voumlys Meee 
24. FUNERAL DIRECTOR ADDRESS 


8434 Georgia Ave. 


2 v4 
MARYLAND STATE DEPARTMENT OF HEALTH Ue J S 
2411 N. Charles Street, Baltimore 


AME / CERTIFICATE OF DEATH Reg. Dist. No 


13. FATHER’S NAME 14. es MAIDEN NAME 


“T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 
COUNTY counts 
MARYLAND Me Ly lend ont gomery 
CITY (if ouside corporate limits, write RURAL and | LENGTH OF STAY GITY Ul outeide corporate limite, write RURAL and give nearest town) 
OR give nearest town) ‘in this place) OR. 
TOWN | ven TOWN 
HOSPITAL OR STREET Trural, give | 
@ INSTITUTION OR ADDRESS Ks pee 
STREET ADDRESS 5387 Allen Rosd 
3. NAME OF GFiret) (Middle) (Last) “. DATE ‘Month 
DECEASED | OF peat a? ee 
(Type or Print) USE peatH March 14 19 5 
B SEX | ORM OR RACE | T SINGLE, MARRIED, Bs %. DATF OF a 9. AGE lest birthday | Uf andar I year [If under 24 bre, 
j ont H Min, 
(Spealty Nov. 25,188) 68 ym. aI Fide ol i 
Ta, USUAL OCCUPATION (Give kind ol work] 10b. KIND oF BuSINGSS OR | 11. BIRTHPLACE (State or foreign country) 12, Cinizen or Wwat 
done during most of working life, even If retired) Us: | | a 
Gov District of Columbia A 


15. Was Deceasep Ever IN U.S. ARMED FORCES? 


17. INFORM ANT A DDRESS 
(Yes, 20, oF unknown) jee yes, give war or dates of nah) 


_ Claire P,. Russe 5 i 
18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING rete wl DRATH 


Immediate cause @).-. Bertie y 


Bf. 
9 af /\ Antecedent cause(s) 
NSiteckecs or conditions, If any,  (b)...... 
giving rise to the above cause 
stating the underlying cause last_ 
tc) ' 
Tl. OTHER SIGNIFICANT CONDITIONS 


16. SociaL Security No. Wthe i 5 


jservice) 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Conditions contributing to the death hut not 
related to the disease or conditlon cauelng death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, i (CITY OR TOWN: COUNTY! 
SUICIDE + : OF gies bidg., ete.) pe i p ‘ p a) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) ISTURY OCCURRED HOW DID INJURY OCCUR? 
OF y While at Not While 
INJUR 


Work O At work 


LOCATION (City, town, or county) 
Suitland, Meryland 


ADDRESS 


PLE, 


J a) 


Washington,”.¥ 


re 


TX ies 


2 55 ay 


Dros! 


item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK, Supply every 
especially important. Physicians: please write the eauses of death clearly and legibly. 


% 


5 


VS..A1i 


‘ 


PLEASE WRITE PLAINLY, 


ae 


Is 


9 is 
MARYLAND STATE DEPARTMENT OF HEALTH 0 SB 55 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eg. nist. 80. YB oon 


“jy. PLACE OF DEATH = 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 7 pp ame STATE “777, z) 4) >, COUNTY. 
PUP LL Lig MARYLAND LG? Tee Goer eae 2 
CITY Gf outside corporate Land | LENGTH OF STAY eorpornte limite, write RURAL an 
OR give nearest town, (in this piace) 7" a 


2 oe a 


TOWN 

HOSPITAL OR 
INSTITUTION OR 
STREBT ADDRESS 


ia 
Af rural, give location) 


MIB 


3. NAME OF (Last) 4. DATE M 
DECEASED Va ry | Bar. g (Month) (Day) (Year) 
(Type or Print) Y DEATH 19572. 
6. SEX 6. COLOR OR RACE | 7. SINGEE, MaARRFED. &. DATE OF BIRTH 9. AGE last birthday | It under 1 year {If under 24 brw, 
i o/ DOWED, BE¥ORGHD, | : ‘i oa Month » 
z SS | wipers L222 FG ¢ FS | 9 2 aye Hoary | Min. 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS On 


1 1, BIRTHPLACE (State or foreign coun’ 
INDUSTRY = , / 


t 
ea hed 


| 12, CITIZEN oF WHAT 


ee oe 


y oak... MOTHER'S MAIDEN NAME fess : 
Vgate) “feed ttle FS Anleyane 
15. DECEASED Hvar IN U.S. ARMED Forces? | 16. SociaL SecuniTY No. 17. INFORMANT AND ADDRESS ee ae 
(Yes, no, or unknown) | (If yes, give war or dates of Leta a att f 

service) LLL L4~ E£L9G SLI: ‘ fi - 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onamt AND DEATH 


Immediate cause wCaaiy teat leah iasthae. si IE fwe. 


LEY AS t oo , 
Since credtonn tang, LOAM, AAR Sir iasne aCtnReesords ad AR AI! | 2A 


giving rise to the above cause 
stating tbe underlying cause last 


{c) 


It. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not | 
related to the disease or condition causing death. 
ida. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, Iarm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bidg., ete.) 
HOMICIDE INJURY a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY m Work O At work 


22. I hereby certify that I attended the deceased froma. ©... 195%., taster. Gy... 196, that I last saw the deceased 


alive oWCOm,./L)..... 199R., and that death occurred ataé..4/@...4..m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS Re ae! 


BE REC'D BY LOCAL 
7 ee 


| REGISTRAR’S 


a & 


" P 


Mi 2411 N. Charles Sireet, Baltimore 
< 
CERTIFICATE OF DEATH peg. vist. 0... 22.16... 
I. PLACE OF DEATH: 2. ustaL RESIDENCE (HOME) OF DECEASED: 
if mi MARYLAND "Maryland NOAtkomer 
a One cr ‘outside corporate limits, write RURAL and { LENGTH OF STAY oa (If outside corporate limita, write RURAL and give nearest town) 
OF on RUTHUS a if Ysera | wn Bethesda 
HOSPITAL OR STREET (If rural, give location) 
r INSTFOTION OR 5601 Glenwood Rd. ADDRESS 5601 Glenwood Ra. 
3. NAME OF (First) 3 ‘(Mlddle) (Last) ~~ | 4 DATE (Month) (Day) (Year) 
DECEASED JOSEPH ANDREW SCHMITT |“ gettn March 20 1952 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under Lt year jIfunder 24 hrs. 
ale White | wpowemrpaoneee |B-1h-1872 | 77Q non. [apie] av [Hours ate 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business om | 11, BIRTHPLACE (State or foreign country) 12, Crrzmn or WHat 
diag day ma atvorung created) | OUP D TT Lure | Washington, D. ©. | “comrart USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Andrew Schmitt Louisa Van Bergen 


16. Was Deceasto Ever IN U.S. Aruep Forces? | 18. SociaL Smcurity No. | 47, INFORMANT AND A 


D ss. 
Haine grustnonn) [diye diewarer det 572 ~51-2735A [Miss Helen A. schmitt-same as #2 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause Jeet Quik Coupee oh: oe = 3 
420 .Santecedent eause(s) d Nie ig f ; fo f 


Diseases or conditions, If any, —(b).......... 
giving rise to the above cause 
stating the undertying cause last 
{c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. a 


19s. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION Fs | 30. AUTOPSY? 
i beh im A he? Ye QO No 
i. ACCID! & PLAGE (Home, farm, factory, strent, CITY OR TOWN: 
SUICIDE bi | (Ta RSA Se i ' Bie RSP) os) 
HOMICIDE INJURY oa 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OGCURT 
OF While a Not While 
INJURY m,_| Work O At work O 


. (  \ MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co’ 
is especially important. Physicians: please write the causes of death clearly and legibly. 


23. BURIAL, CREMATION | DATE THEREOF 


3- 


NAME OF CEMETERY OR CREM. 


Rock Creek 


aN 
Vs-A15° 


Coroner- Frank Broschart, Notified and approved. 


b.. 
44 


d “Sy a wee ‘ye 
&5 ey 


(i 
@ 


RVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every 


MARGIN RESE 


The correct age 


item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


ais 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS See 
i peed DEATII- 2. Peres ore (Hi oad OF DECEASED- aa 
MNontaemer MARYLAND nde ABO MEL 
guy CIE outside: sor fe limity, wnte AURAL aod pee ea OF STAY ane (It Eee & [Both —— writo RURAL aod gif? nearest tow! 
Mee git 3B Les pts Bag 
Town give nearest town! oe f rf we) AS 8) eGwN Sheth a. 
HOSPITAL OR STREET (If rual give lo at{ 
INSTITUTION OR ADDRESS 
STREET ADDRESS 6830 HAll/mead cad 


| 4. ale ‘ooth} (Day) (Year) 


DEATH arch 8 19d 


9. AGE iast birthday | if under I Lf under 24 bra, 
M bal oe 
yrs, 


| Min, 
i. BIR’ oh eae ber or sings 12, Citizen oF Wiat 
| 2), el a A 9g 


oS. A 
Mm, Ja shin p10 79 NAME 
| r n yd er 


| 2 peg 
tthard ¥ Xhufge- 6630 bmead Kd. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DATs 


“3. NAME OF 
DECEASED ws x 
(Type or Print) (Tal 

BO SEX 6. COLOR OR RACE 


war #e 


10a. USUAL OCCUPATION (Give k'nd of work 
done during most 3) 


WIDOWED, 
(Specify) 


15. Was Deckasep Ever In U.S. ‘ARMED Forcus? 
(Yea, unknown) Bs af ise give war or dates of 


‘AL SECURITY No. 


Immediate cause (a). Asad 


500K Antecedent cause(s) 
Diseaees or conditions, If any, (b)....£ 
giving rise to the above cause 

weatine: the ental gie spare leat 
fe) 
WW. OTHER SIGNIFICANT CONDITIONS. 

Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 
EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


“PRIMARY Cl or CONTRIBUTING () 
CAUSE OF DEATH. 
a (Month) {Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
oO 


While at Not while 
INJURY ™m, work 0 at work 1) 


OF office bldg., ete.) 
INJURY 


22. I certify that I took charge of the remains described above, held an Autopsy IA, Inspection (], Inquiry () thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the dry stated above, und death in my opinion resulted 
from: natural causes Yi accident (], suicide [), homicide [], undetermined [. 


te (Degree or title) ADDRESS DATE SIGNED 
h = 


NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) 


2| Rock Creek ton 


ee 13 REC; (ik: BY ci a IST sii yy thr. 


© 3) Y¥/S: Vy Tierifinn. 


V 


ry 
ADDRESS 


Bethesda, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH 3158 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rey. Dist. No... SA, 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


s' COUNT" 
Montgomery MARYLAND Maryland sd *Montgomery 
CITY (If outside corporate limits, write RURAL and | L! A ti 0 ff ae CITY (if outside corporate limits, write RURAL and give nearest town 

in this place) 


OR ‘gl apatite R 
Town {ve beret tors) Siiver Sprin fown Silver Sprin 
ose ar ae eg 


STREET A UDRESS 904 Bonifant Street a ea 904 Bonifant Street 


3. NAME OF (First) (Middle) | 4. Pate (Month) (Day) (Year) 


Cypeorteny __ GERVAIS SCHLATER DEATH March 2 


&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 9. AGE last hirthday j If under i year [Ifunder 24 bre, 
1 re WIDOWED, DIVORCED, ‘eed aye oe Mio, 
male white Specify) ‘Married yrs. 

10a. Aas ee vee aN. aad of ok ire KInD oF pL es ‘OR 11. CE (State or foreign country) | tee Citizen or What 
lone durin; ost of working lif, even mal NDI YY 2 Ol 

Guner "SP" own bus tie sa: aR oes a Cumberland, Maryland Ursa. 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Richard Thompson Semmes HK. Clementine Schleter 

15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SociaL Security No. | 17. INFORMANT 


(Yea, no, a unknown) | (If yee, give war or datesof | 3.390 _Q706 el 


18 MEDICAL CERTIFICATION 
INTERVAL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING 10 DEATID Onset AND DaaTH 


Immediate cause «»....Rupture..of arteriosclerotic aneurysm. of ebdominal.|.......—-- 
457K Antecedent cause(s) aorta 


Diseases or conditinna, Ifany,  (b).......__... 
giving rise to the ahove cause 
stating the underlying cause last 
(e) | 
HH. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jor CONTRIBUTING [) | OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY m. work 0 at work 2) 


22. I certify that I took charge of the remains described above, held an Autopsy (X Inspection (], Inquiry (J thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said decetre tied on the day stated above, and deuth in my opinion resulted 
rom: natural causes %, arcident (], suicide (), homicide (], undetermined [1]. 
GNATURE (Degree or title) ADDRESS DATE SIGNED 


ssistant Medical Examiner-700 F: 2212—5 
} BURIAL, C MATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or éounty) Wao 


crenutone™ 3/14/52 Ft. Lincoln Crematory Prince Geo. County 


DATE 7: BY LOCAL | REGISTRAR'S SIGNATUR; 24, FUNERAL DIRECTOR ADDRESS 
/ / 
(a 


pi 5 a SA 1 4 Georgia Ave 
Silver Spring, Maryland 


Ca 


ee 
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formation carefully. The correct age 
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MARYLAND STATE DEPARTMENT OF HEALTH 3189 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


= ee o DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


STATE COUN’ 
MARYLAND Unknown SENT 
ere (If outside corporate limits, write RURAL and give nearest town) 


TOWN 
HOSPYTAL OR! Cal ° STREET (if rural, give location) 
INSTITUTION OR W/4 ADDREsS 
STREET ADDRESS “i 


Pama ELEN HL 
3. NAME OF 4. DATE (Mgatb: 'D ear) 
DECEASED of rm) (Day) (Year) 


(Type or Print) 4 DEATH 


ee aS Ag 7 . y ¥ De eo ad meme yest t ares bee 
athe | Days | Hours | Mise 
(Speelty) f ef r [Be 8 | 
fe SU Ne: 


r foreign country) | 12. Citizen or Wuat 


AL O 
done d ig poost of CountRyT 


3. FATHER’S NAM. Fe 
Jas. A. Shaw 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoctaL Security No. 17, INFORMANT AND ADDRESS 
(Yee, n0, or unknowa) | (It_yer, give war or dates of leur Lu Rest Home -708 Phila. Ave. 


jeervice) 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEAJING TO DEATIL 
¢ JA 
Immediate cause Mo 


™ 
Antecedent cause(s) Ltt 
Diseases of conditions, if any, — (b) F (C- 


giving rise to the above cause 
stating the underlying cause last 


= 


(ce) 5 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF 0) TION | 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


p28 Eee a «(Specify) PLACE (Home, a farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 


OF Gane bldg., etc.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) ae OCCURRED HOW DID INJURY OCCUR? 
OF Whi Not While | 
INJURY 


at 
Work O At work 


22. I hereby certify (hat I attended the deceased from..............000.5. 


ke ex IA 
CREMATIO ¢ | NAME OF CEMETERY OR CREMATO LOCATION (City, town, or ce 


SORIA 
amt a Cedar Hill segs ake — 
FUNERAL DIRECTOR ADDR: a 
J re) 


The S.H.Hines Co,- 


te) 


ly every item of information carefully. The & 


. Supp! 
hysicians: please aa the causes of death clearly and legibly. 


WITH UNFADING INK. 
Hy important. P! 


is especia! 


PLEASE WRITE PLAINLY, 
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pen. 
MARYLAND STATE DEPARTMENT OF HEALTH W310 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 2. 7Pososoc 


eee 
1. PLACE OF DEATH: 2. nas RESIDENCE (HOME) OF DECEASED: 


COUNTY 
Montgomery MARYLAND ' 1 3Be 
CITY Uf ouside corporate limits, write RURAL and | LENGTH OF STAY CITY Uf outaid te Tima ited 
Kes FEE ES iow) euaRgle CITY Ut outzide corpora ts, write (RURAL and give ndapest town) 
town fakoma Park bs Town _S S 
TRS egE on WS voy Oey 
___ STREET Appress Washington San. & Hospital z 6 a f. 

os er oF First) (Middle) 5 (Last) ¥ 
(Type or Print) James _B,AS) Shutts 

6. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, | 8. DATA OF BIRTH 9. AGE last birthday | It under 1 year jlfunder24 hra. 


Male White Mee DIVORCED, ? é ony | ays all Min, 
S yra. 
19a, USUAL OCCUPATION (Give kind of roy 1b. Kinp oF Busingss or | 11. B/RTHPLACE (State or foreign country) 12, CivizeN or Wuat 


lone during most of king life, evon It reti InpustRY Co 
@ ve res ws AF. . " | Y Ss 
ary Eder, 7 a: 


13. FATHER’, 14. M@PHER'S M. 


har Fae 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociaL SEcuRITY No. 17. INFORMANT ANDAADD 
(Yea, no, or unknown) | GY thes give wor or dates of | 

. jper'vice) 


18. MEDICAL CERTIFICATION 
INTERVAL Between 


I. DISEASES OR CONDITIONS DIRECTLY at TO DEATH Onset anp DEATa 
eo ¢ 
Immediate cause - Value PS LAG 
i i 
AYR X Antecedent cause(s) pee | ‘LE = 
Diseasce or conditions, if any, (b)_. mee he... of 5 ‘ 


giving rise to the ahove cause 
stating the underly! ng cause last, 
fe) 

il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

19a. DATE OF OPERATION j 19b. MAJOR FINDINGS OF OPERATION 

~~ ae 


—— 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) 
SUICIDE OF ~ office bldg., ete.) : 
HOMICIDE INJURY 
TIME (Bosth) (Day) (Fear) Gout) | INJURY OCCURRED | HOW DID INJURY OCCURT 


0: ‘hile at Not White 
INJURY. = m™m, Work At work 1 


22. I hereby certify that I attended the deceased from.. 


LOCATION (City, town, of county) 


-yLincoln Cemetery Prince George County Md." ” 
24. FUNERAL DIRECTOR ADDRESS 


Lasadisay 8434 Georgia Ave, 
Silver Spring, Maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) | { 
CERTIFICATE OF DEATH Reg. Dist. N 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ¢ ¢ MARYLAND save YY\ A). counry syyon{ 
ont See STS mits, write RYRAL | LENGTH OF STAY |! crry (If outside corporate limits, write RURAL and gibe nearest tow) 
TOWN = \ NY \ OR 

\ cer 


INSTITUTION OR 

STREET ADDRESS = u ‘bo uc Yay Wos ) 
3 NAME OF (First) : (Middie) Month) (Day) 

{Type or Print) uss 1 a - YsBy) oF tits Mar. vA) 19 >2_ 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE ie BIRTH: al 9. AGE Inst birthday: | IF UNDER 1 YEAR| IF UNDER 24 11RS. 


RAC! upg. DIVORCED, Months} Days | ours | Min. 
ee. pecity): aaly Sa. 


10a. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS 0: nH aml pie “= or _ country): 12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Uso a U ' S 
an ‘Sow == 


13. Vast NAME: 14. MOTHER'S MAIDEN NAME: 


est): ox. Sr ie Ophdssei.a 


16. Yous DECEASED mn n IN U.S. ARMED Forcus? 18. SociaL Security No.: | 17. INRA & ADDR me 
(Yes, no, or unk.)| ‘Yes, give war or dates of| 


Ac erries | ie) \uia =) Dey. 
18. MEDICAL CERTIFI ae ' — ¥ 
I. DISEASES OR CONDITIONS DIRECTLY : Oneeerxoile sie 


Immediate cause eel Urea “ MCS AL oe | other a ite 


ON 
cf 7 Antecedent cause(s) 
Dieenses or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. P A 24 
19a. DATE OF OPERATION: G 3 | 20, AUTOPSY? 


Yes) NoG— 


21. pee ey “ (Specify) | or Ree (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 


SUICID! office bldg., etc.) 
HOMICIDE INJURY 


1 
ce (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work (] at work [] 


22. EF hercby certify that I attended the deceased frome Y 4 bg e Lf 19.4.2-that I last saw the deceased 
alive on. A4K. Re eee 192. =, and that death occurred at..... we... 7M, from the causes sp on the date stated above. 


a oe ee) Mudra ths pen } ies ~ "'S Wes ED 


TAL, re ATION ATE THE! 71% NAME jOF ETERY EMATO!] ATION foc. or county) 2s 

(Specify) : Le g tLe, 

DATE RECD BY LOCAL ke; BG ae ie tt RAL/DIRECTOR ; ADDRESS 
REG. 3) 0/s2 YW. Gz 


Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


‘MARGIN RESERVED FOR BINDING 
NFADING INK. 


na 


PLEASE WRITE PLAINLY, WIT 


2109 
MARYLAND STATE DEPARTMENT OF HEALTH 3) 


2411 N. Charles Street, Baltimore at / 7 
CERTIFICATE OF DEATH Reg. Dist. No/f/. 
“[0 PLACE OF DEATIC 2. USUAL RESIDENCE F DECEASED: 
COUNTY STATE COUNT: 


MARYLAND 
CITY (if outaide coi fate Hmita, 


RURAL and LENGTH OF STAY CITY (If outs ite Hmnit write RURAI| 
TFT OF ouside Le 5 3 15 NOTH OF ST or Dal or =) WRAL and give venrest towny 
TOWN bh TOWN 
HOSPITAL OR : STREET i givel 
INSTITUTION OR. : ADDRESS (is a 
STREET ADDRESS 
3. NAME OF Fis 


4. DATE (Month) (ay) (Year) 
DECEASED OF 
(Type or Print) | peatn March 20 52 
SEX & COLOR @VRACE | 7. SINGLE, MARRIED, & DATH OF BIRTH ) 9. AGE last birthday | If under 1 funder 24 bre, 
| WIDOWED, , DIVORCE | Months | aye | Hours | Min: 
(Specify) AI-/SL70 £1 yre. 


10b. KIND or BUSINESS OR 
InpustrY¥ 


IRTHPLACE (State or foreign country) | 12, CirizeN or Wuat 


HER'S MAIDEN NASB 
eee AN; ES a 
Lm, CD, 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONaET AND DEATa 


15. Was Decrasep Ever In U.S, ARMED Forces? 
(Yes, no, or unknown) | (If yes, give war or dates of 
nea 


16, SociaL SecunitY No. | 


jservice) 


ebra emorrhage 4¢ 
Immediate cause @).... _Cerebral he morrnag’ 24 a Se 
A; 
3 | X. Antecedent cause(s) 
. Diseases or conditions, lf any, (b).........-.-..--. ote Soe Fe a ee Oe i neico. a neeats ody: 
giving rise to the ahove cause 
stating the underlying cause last_ 
fc) 
11. OTHER SIGNIFICANT CONDITIONS " : 
iti ti to ie deat ut nol 
pa ephay orp fae ee am Nephrosclerosis | 6 mos. 
19a. DATE OF OPERATION ia MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
"I Gpedityy PLACE Home nn acon whe OR TOW) ee 
21. ACCIDENT Specify) (Home, far co r (CITY OR TOWN a) 
SUICIDE Ss | OF office bldg. ets.) a i ) uN ietoetee 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at |. Not While | 
INJURY m._| Work At work 
se 


22. Thereby certify that I attended the deceased rte Ne et) 46, to. 3/20 |, 19.02 that I last saw the deceased 


m., from the causes and on the date stated above. 
ESS DATE SIGNED 


3/22/52 


alive on.. 
SIGNATUR (Degree or title) 


Chashs S. tether, (7.0. 


23. BURIAL, CREMATION | DATE THEREOF 
UMOVALA(S) 


Clarksville, Maryland 


specify) 


MARGIN RESERVED FOR BINDING 


WY WRITE PLAINLY, 


tion carefully. The correct age 
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is especially important. Physicians: p! 


MARYLAND STATE DEPARTMENT OF HEALTH 3193 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


ot PLACE OF DEATH: 2. na RESIDENCE (HOME) OF DECEASED: 


ty Montgomery MARYLAND . COUNTY} on tg ome 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR givo nearest town) (in this, place) OR. 
TOWN 2"months . TOWN ek e 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR.) West Wood Lane APPRESS 41 West Wood Lane 


“s Mee (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASE! 
(Type or Print) Eleanor Fe Scates DEATH 19 
F ox 1 &. ean te RACE | TWA DOW Eb. Shronck 8, DATE OF BIRTH 9. AGE last birthday | If under I year nae 24 brs. 
s ‘onths ays | Hours { Min, 
emale ite (pecity) Ha Dec 18 6; re | 
10a. USUAL OCCUPATION (Give kind of work] t0b. Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) | 12, Crrizen op WHAT 


done during most of working life, even If retired) | INDUSTRY Cor 


‘i : . se eel 
Is, raTaery REE af 14. aorhene rt rs 3 
15. Was DeceaseD Ever IN 1B tes- Forces? | 16. SoctaL SEcuRITY No. | 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (If yes, give wor or dates of 
ae jeervice) * 


18 MEDICAL CERTIFICATION 
INTERVAL BETweEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! Onset anp Deata 


s4 
Immediate cause (a)--... Naty Fe 4 hes 4°. BF. La ORs fash area am oy Om 


onl 
Si %/:O antecedent cause(s) jaa 
Diseases or conditions, If any, (b)_.-.. oe 
giving rise to the above cause 
stating the underlying cause last 


(c) 


1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
39s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. Al PSY? 


Yes No 
21. ACCIDENT Specily) PLACE (Home, farm, factory, street, : (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Wok O At work 


22. I hereby certify that I attended the deceased from.January..., 19.52., toMarch..29., 1952.., that I last saw the deceased 
alive oolarch...2@....., 19.52,, and that death occurred at, DUP ed m., from the causes and on the date stated above. 


pe peo P7Z Degree or title) ADDRESS DATE SIGNED 


William Welsh 
25. BURIAL, CREMATION NAME OF CEMETERY OR CREMATORY 
SMOVAL Apri 


Bart (Specify) 


DATE REYD BYALOCAL 
RE 
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MARYLAND STATE DEPARTMENT OF HEALTH 12194 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....22.L.F 


lh afd OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
™Montgomer MARYLAND STATEMaryland Mont gGhery 
CITY (If ouwide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
OR in this pla OR 
Town “Tetnese a : ‘ota Town Bethesda 
HOSPITAL OR STREET at rural give location) 
INSTITUTION OR §=65202 Glenwood Rd. ADDRESS 5202 Glenwood kd, 


STREET ADDRESS 
3. NAME OF (First) (Middle) 4. DATE (Month) (Day) (Year) 
Beara March 25, aoe 


(ast) 
Coen Pog ALINE CECELIA SMITHSON 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE birthday | If under 1 year |If under 24 bre. 
¢ Male White | wipoweby payorenp. |Oct.12,1894 | 57 see | Bey Hours Min. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustnmss om { 11. BIRTHPLACE (State or foreign country) 12, Crrizen op Waar 
dpe diner en phmaine ils event rtrd) | DOMRRT, Frome Kansas | " 
13. FATHER’S NAME 14, MOTHER’S MAID: NAME 
¢ | . 
roe Anne Erquhart 


18. Was Deceasep Ever In U.S. Anup Forces? | 16. Social SucunitY No. 17. INFORMANT AND ADDRESS 
(lee: nase anianere) || Laer arene! or dates of iGo. O. Smithson Sasededy wits Rd. 


jeervice) None 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII eer Davee 
_ Immediate cause es ee. cimsg : , Sancti 
. Antecedent eause(s) 
Discases or conditions, if any, —(b)-... kee te. OF Ka Fee KY BALE. LA awe t 


giving rise to the above cause 
stating the underlying cause last, 
fe) 
i, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
147 | 


TKGOtDENT Speeih PLACE (Home, farm, factory, airent, 7 i 

SUICIDE beat arches | Sa ae 
HOMICIDE INJURY 

TIME (Booth) (Day) (Wear) Hous) | 

INJURY = 


INS 
While at Not While 


URY eee | TOW DID INJURY OCCUR? 
Work At work 


Ms 5 


23. BURIAL, CREMATIO) | DATE THEREOF NAME,OF CEMETERY OR CREMATORY 


HAL (Specity) 3-28-1952 Arlington yw 


ee _ 
, 
ion carefully. Thereorreét age 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


VS. A15 


i 


Supply every item of informati 
please write the causes of death clearly and legibly. 


is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTIL 3 ] 95 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....22.8.... 


1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED: 
ree Montg MARYLAND Maryland oY Monte 
ogee (If outside corporate Hmité, ote a cpgreyons ong LM a cay (If outaide corporate limits, write RURAL and give nearest town) 


give agree gh Sh 


TOWN Wi 2 4 20) 2 Bs TOWN uinel ae gee 
HOSPITAL OR = ae STREET |. Eive locati 

INSTITUTION OR ADDRESS give tion) 
STREET ADDRESS 


Ca Ro us (First) (Middle) (Last) 4. pete (Month) (Day) (Year) 
IECEASE i ao. ap i e es : 
Crave ee Print) Elizabeth- Thompson-i ills Re feate = ar is) fs 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, } DATE OF BIRTH 9. AGE last birthday i under | year jIf under 24 bra. 
_ eral | WIDOWED, Bo ORCED, 6 of pntha| tiges Hours} Min. 
Pen White (Specify) | Ow Oct 16/1959 2. yr. | 


10a. USUAL OCCUPATILN (Give kind of work} 10h. KIND oF iioorians OB | 11. BIRTHPLACE (State or fi 12, 
done during most of work po even If Fetired) Tapoaay elegll g fs ae county) | Cc hy CMe 
13. FAT: i ee ope i wi = eee ; 14. MOTHER'S Ge NAME = e es 
AY >A Oy aes 
Richard Mills Wary Saffel 


15. Was Decrasep Ever In U.S. Anmep Forces? 
(Yes, no, or unknown) | (lf year, =i war or dates of 
service) 


16. Social Security No, 17. INFORMANT AND ADDRESS 
bonnald 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Giaer ae eee 


Immediate cause (9)... OP... 
f FOX Antecedent cause(s) 


Di or conditions, if any, eke. EOD eS Re 2 pe NAS ae Sere ee a 
givin to the above cause 4 —o 
stating the fale cause last 


Il. OTHER SIGNIFICANT conpiTiong 7" . = Lage 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yes Q No 2 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : ‘CITY OR TOWN: 
SUICIDE OF ore Bide ete) ‘ p CI SIRS Te 2 
HOMICIDE INJUR 
FIME (Month) (Day) (Wear) (Hour) TOURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY Sori (ct. tA ome 


22. I hereby certify that I attended the deceased from... oon » 195°2.., told rey 19.72, that I last saw the deceased 


alive on....9....4..8.0-.. 19.425 and that death occurred/at...) 2c. whe cg from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADD! DATE SIGNED 


3-¢.452— 


23. BURIAL, ATION | DATE ae NAME OF CEMETERY OR CREMATORY_ 7 LOCATION (City, town, or county) ‘tate 
e 3/5 1 a oc fal 
REMGUAM (pteity) | mar 8/52 | borest JVak Cemetery Galthersburg. iid 
DATE BES: D BY LOCAL | REGIS’ R’S SIGNATUR) 24. FUNERAL DIRECTOR ADDRESS 


1953 
2URey vy . 


VS. AL5A 


item of information carefully. The correct ave 
'y- 


i 


: please write the causes of death clearly and legib! 


o 
Zz 
Zz 
[=] 
zZ 
an: 
Se > 
o 
2s 
a5 
a) 
a ., 
fy 
az 
i 
io] 
“28 
Sse 
z 
Ded 
ez Ze 
=e 
~~ 
er 


PLEASE WRITE PLAIN 


MARYLAND STATE DEPARTMENT OF HEALTH | 3: 6 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Ree. Dist. No. ALL... 
1. PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE yy) COUNTY 
MARYLAND WW Gr hes. Vlpypy 


LENGTH OF STAY CITY GY outside coppprate Hiralts, write RURAL and give nearest toy) 


in -thig place) 
am town “JN Arr 
STREET s (If sural, give location) 
INSTITUTION OR ADDRESS y») 
STREET ADDRESS RA . y 
3. NAME OF (Firat) (Middle) (Last) 4.oDATE (Month) (Day) (Year) 
DECEASED ; P. * F 
(Type or Print) , vreypek DEATH /7/4a— 19 
. RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE ast birthday | If under 1 year if under 24 hre 
WIDOWED, PIVORCED, | , | ays ee Min, 
(Specify) 2~/¢- yrs. 
}CCUPATION (Give kind of work] 10b. Kino oF Busingss da | 11. BIRTIIPLAGE (State or foreign copntry) 12. Cinzan oF WaHat 
-fnoat of working life, even If retired) | INDUSTRY Coun’ RG a 


4A, \ Antecedent cause(s) 


PRIMARY (1 or CONTRIBUTING 
CAUS# OF DEATIIT. 


| 1. MOTHER'S M. 4 
: Yl wth 
16. Social Swcuniry No. l 17. INFORMANT AND ADDRESS = 
none Myre : TL. ph OG 2, 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH % ONseT AND DEATH 


Immediate cause (a)... 


Diseaars or conditions, if any, —(b)..... 


giving rine to the above cause 
stating the underlying cause fast 


fe) 


1. UTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
telated to the disease or condition causing death. 


(98. DATE OF OPERATION MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


OF office bldg., ete.) 
INJURY 


22. I certify that I took charge of the remains described above, held an Autopsy 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED mOW DID INJURY OCCUR? 
OF | While at Not white | 
INJURY m work at work 2) 


_j, Inspection \Y, Inquiry | thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dry staled above, and death in my opinion resulted 

from: natural causes §@, aecident ], suicide ], homicide 1, undetermined 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


SSF 


23. POR als CREMATE DATE THEREOF NAME OF CEMETERY stant | LOCATION (City, town, or county) (State) 
nemovaprirap// |3-22-1952 | Pine Grove Carroll Co.,  Mds 
q J 24. FUNERAL DIBECTOR ADDR: 33 


Le 


REC'D BY LOCAL | REGISTRAR'S SIGH, 
y . 


Waltz, Wintield, Wat, 


MARGIN RESERVED FOR BINDING 
= WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


important. Physicians: please write the causes of death clearly and legib 


MARYLAND STATE DEPARTMENT OF HEALTH G3197 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Rigs Diet. Noone... 

1. PLACE OF DEATH: 2, USUAL HESIDENCE (HOME) OF DECEASED: 

COUNTY rE sounty, 

MARYLAND Maryland Montgomery 

CITY (If outside corp: ive RURAL and LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 

OR give: it ty a (in, this place) OR. 

TOWN TOWN ALB oe K 

WEHUEOR on, 2X2 Dhag~ Sk | SONG a Ree 

Tee OREOR | 2300 Charles Road, 


3. NAME OF Middle) (Last) nth) (Day) (Year) 
DECEASED L., 2 Q 
(Type or Print) 4 Adee PLE na BAGEL ‘ 19 $2. 
5. SEX 8. COLOR OR RACE eee ee aap D, 8. DAT? OF BIRTH 9. AGE lust birthday eae I year nee pik 
a ontha jaye ours in. 
Male White (Specify) arried 27/. ¢ 6 yrs. | | 
10a, USUAL OCCUPATION (Give kind of wnrk| 10b. Kinp or Businass on | IT. BIR«1iPLACE (Stato or foreign country) 12, CivizeN oF WHAT 
dong during most of working life, even if retired) | INDUSTRY o pat 
b Altoona, Penn yania U 
13. FATHER'S NAME 14. MOTITER'S MAIDEN NAME 
George Calvin States Susan Bathurst 


15, Was Deceased Ever IN U.S. ARMED FORCES? 
(Yea, no, or unknown) | (If Kee war or dates of 
service 


16. SociaL Security No. 


17, INFORMANT AND ADDRESS 12,300 Charles Road, 


i 4 ae 
(8 MEDICAL CEINTIFICATION 


§. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


Qn 


INTaRVAL BetweEN 
ONSET AND DEATH 


Immediate cause (s).... 


= 


. | Antecedent cause(s) 
Diseases or conditions, if any, —(b)... 
r giving rise to (he above cause 
atating the underlying cause jast_ 
te) 
Wl. UTHER SIGNIFICANT CONDITIONS 
Conditions enntrihuting tn the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes T_No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [) | OF oflice bldg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. work © at_work 
22. I certify that I took charge of the remains described above, heldan Autopsy |, Inspection ¥), Inquiry |_| thereon ond from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dry stdted above, and death in my opinion resulted 
from: natural causes sf, accident ], suicide J, homicide |, undetermined 
eS RE (Degree or title) ADDRESS DATE SIGNED 
(Lrttiade OQ. prowteia tf md. Sinttnwhu—y JA 2-7 ee 
at BURT Vac ey | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOGATION (City, town, or county) 
BMOVAL (Sprei I 
Uv 10/52 Geo, Washington Mem, Ceme : p 
DATE RECID BY LOCAL ese SIGNAT > 24, FUNERAL DIRECTOR ADDRESS 


cna \ Fae gui bel Haernpdic pep, 8434 Ga. Aves 


ver Spring, Maryland 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


ally important, Physicians 


y. 


mation carefully. The correct age 


Supply every item of info: 
please write the causes of death clearly and legibl 


XY, 
is eapeci 


PLEASE WRITE PLA’ 


A 


VS-A1s 


— 


MARYLAND STATE DEPARTMENT OF HEALTH UR198 
2411 N. Charles Street, Baltimore ¥ 


CERTIFICATE OF DEATH tte. put. no... 


3 2. USUAL RESIDENCE (HOME) OF DECEASED: = = ——tst—S 
STATE Bo 
anita tect hed, eT 
CITY Gt outsi; LENGTH OF STA CITY (If outside, te limita, write RURAL and to 
SR. piveumtenionn (in this place) eee jeri a i) 
TOWN TOWN 
HOSPITAL OR 5 
INSTITUTION OR ‘é y 


STREET ADDRESS 
3. NAME OF (Firat) (Middle) 4. DATE 
DI | OF 


types Pant) PAE 


DEATH 

6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE birthday | If under 1 If under 24 hrs. 

2 | WIDOWED, DIVORCED, ZA 2. o Z | oaths be Hours | ir 

aa * (Specity) “2p €9-7<.2-1 x ym 

10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business on | Il. BIRTHP: (State or foreign country) 12. Crrramn op Waat 

jone dyri eam of world life, even If ret InpustRY Ze Cou 

gn £f ote Adicitian 2 GZ. ihc ao Oo, Oédecs A 
18. FATHER’S NA j ae ié, MOTHER'S, MAIDEN NAME 
a or ee g L a NT ee ek 
15. Was Decrasen Ever In JS. Ansoep Forces? | 16. Socta, SacumitY No. 1, RMANT DDRESS 
(Yeu, no, or unienown) | yee give war or dates of AS Zi ze we 2 d f t 
jeerv! a 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 
4/20 ./ antecedent cause(s) 
Diseases or conditions, if any, (b)... <P 


ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 
Yea No 


2r. ACCIDEN’ (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN: COUNTY ITA’ 
SUICIDE ‘ OF omebteree y C ee 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
m 


0 While at Not While 
INJURY Work (At work () c 
19.92, to/tereted.Z, 19.525, that I last saw the deceased 
A [6.., 19.5.2-7and that death occurred at..7i.39.%.m., from the exuses and on the date stated above. 


22. I hereby certify that I attended the deceased from Maton... 
(Degree or title) ADDRESS DATE SIGNED 


AD. 6300 -(3% V4 


E OF } EEMETERY OR CREMATORY | LOCA 


alive on. J+ 
SIGNATURE 


Wile : hy. 
he YY _A» CG 

RIAL, CREMATION | DAZE THEREOF 
ye OVAL (Sp olf y) 


SA avaung 


Marsosl 


VS. ALBA 


MARGIN RESERVED FOR BINDING 


The correct age 


aa 
= 
ss 
ap 
E¢ 
® 
Ss 
2g 
So 
cd 
Es 
Fazal 
£8 
oo 
a] 
eS 
[-% 
a 
az 
3 
oF 
26 
oH 
Zs 
ag 
ae 
Zo 
Su 
ma 
et 
ee 
& 
> 


i D1 OK 
MARYLAND STATE DEPARTMENT OF HEALTH 3199 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Ree. Diss NE ed 
2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


MARYLAND 
LENGTH OF STAY 


‘ite RURAL and pee (IE owtsid: ‘porate {jmits, write RURAL and give nearest tay/n) 


arg } 
give ni (in thie 
OW! alge io TOWN 

HOSPITAL OR STREET alk rural, give focation) 

INSTITUTION OR Mee [econ ADDRESS, A4 2 S 

STREET ADDRESS Reck Crech eh - 

3. NAME OF = f (Middie) ; DATE (fonth) Day) (Year) 
DECEASED | 
(Type or Print) 7 att DEATH (77/4 / 19S 2} 
E) 7, SINGLE: DATE OF my 9 GE last birthday | [funder T year funder 24 hre 

IDOWE! a ont ays jours a. 
(Specity AHA . ES { “ Cie ym. | | 


ff 
10b. Kinp, or Bustiass on {/11. BIRTHPLACE (Sgate or foreigt country) 12, Cruz F AT 
Fee Crean. d LX - : coud S' 


0 1. ee y <P iy enol y, ff 


fe, even if rgtired) 


ALULA 4 
(ys Was Deer: Key GES ARMED ence 16. Socrat Security Na, 17. ANFORMAR AD = 
‘es, 00, oF unknown yes, give war or dates oj ° 
i ewes AlG-! 2IG2RO CUAL 
18. MEDICAL CERTIFICATION 
INTERVAL BeTwReN 
§. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onser ann Drata 


Immediate cause alec 


Ar 
i 4 5 Antecedent cause(s) 
Diseases or conditions, if any, — (b).......... 
giving rise to the above cause 
stating the underlying cause last 
te) 
it, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


21, EXTERNAL CAUSE WAS PLACE (Tome, farm, factory, street, 
PRIMARY (or CONTRIBUTING ( | OF _ ofligp bldg ete.) 
CAUSE OF DEATH, INJURY 


lg (Month) (Day) (Year) Gennes INJURY OCCURRED 
z ? 


o Whil Not whil 
inguRY AMA 77 5 Fn | work at work 
22. 1 certify that I took charge of the remains described above, held an Autopsy { |, Inspection ¥ Induiry | thereon and from the evidehce 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes, accident S suicide |, homicide |, undetermined > 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


‘ 


a a 
PIAL. Ch g. Ate aie OF LO CEMETI ng, se fd ar 2 x a 
23, et DA FF x ME EMETE OR CRESTATOR TR ity, town, or county State’ 
Ginee S| EET 
(HOARD 8) ES CMa k / 
by 
t¢ 


% O 
DATE REC'D BY LOCAL EGISTIAR'S SIGNATURE 24/79 yi Bk OPOR LI DRESS 
We 9-23-52 bys tere ILS Ler och, 
=e _ es C4 =e oA Z 
he 


fy 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 38200 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


os 


The corrett age 


aid 


/ | =7Ptace OF DEATH: 2, USUAL, RESIDENCE (HOME) OF DECEASED. 
COUNTY maa STATE y COUNTY a 
MARYLAND Lia hy An, else 
ita, write RURAL and | LENGTH OF STAY CITY (If outside a 
| (in this piace) OR 7, 2 
TOWN be TOWN 


OR 
INSTITUTION OR - 
STREET ADDRESS 6/5 


cl ABRs Trl re pao) 
Lhe SS 26/5 Teylr. Arad 


ee ; 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED Wy I, Eom OF 
(Type or Print) 4 Fuaste oh DEATH 71g g 19 
5. SEX | 3. SINGLE, MARRIBD, 8. DATE OF BIRTH 9. AGE last birthday | If under I year |ifunder 24 hra, 
WIDOWED, DIVORCED,/ | 7 V0 Montha | aya Hours| Min. 
|" Specltyy t 


10a. 


doy 


1b. Kinn oF Business ot 


12, Citizen or Waat 
INDESTRY Co 


LOL 
V3. FATHER'S 


VY a bee PLACE (Stete or -_ 
14. MOTHER'S MAID! 


a 4 hee | 4 
15. Wa SUS. Auwen Fonces? | 16 Soon Secunny Noo) 17 RF MAND NDADDRESS ; ; 
¢ Foe, gf unknown) | (It yee g\i¥ war or dates of ~ — | ‘ 1A. , 26/5 MwlintH. bb. AA 


18. MEDICAL CERTIFICATION 


pply every item of information carefully. 


please write the causes of death clearly and legibly. 


INTERVAL BuTwREN 


MARGIN RESERVED FOR BINDING 


2 WURTAL, CREMATION [DATE THEREOF NAME OF GMETERY OR CREMATORY | LOQRTION {City, town, of county) Gtatey 
RESTOVAL : c 190) ef ya 6 Vb. J 


a 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsat AND DEATHS 
Immediate cause (LO Breasts 
=" | 420+] antecedent canse(s) 
oF Diseeses or conditinns, if eny, — (b)..... 
Ze giving rise to the ebove cause 
a 3S stating the underlying cause lest 
= 5 ge fe) 
aa it. OTHER SIGNIFICANT CONDITIONS 
zZ Conditions contrihuting tn the deeth hut not 
ay teleted to the disease or condition ceusing death. 
x= § 19a, DATE OF OPERATION | 19b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY? 
GE Ye O No} 
= 21. EXTERNAL CAUSH WAS PLACE (Ilome, ferm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
5 PRIMARY (jor CONTRIBUTING [) | OF office bldg., ete.) 
Oe CAUSE OF DEATH. INJURY 
S TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
A OF | While at Not while | 
d - & INJURY m_ | work _at_work 
e £ 22. I certify that I took charge of the remains described above, held an Autopsy _|, Inspection M&M, Inquiry \-) thereon and from the evidence 
a obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulled 
bis from: natural eauses y/, aecident _j, sutcide , homicide 9, undetermined _). 
S SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
= > 
= => . 
a Z é: : ) Ee Sane 4 (aos MELAK, LFS 


t x Specify) 7, 
8 4 MU, 482 | Tf fire erate ee 
< Pi } EGISTRA RIS SIGNATUR, 24. FUNERAL DIRECTOR fi ADDRESS 
i® a REG gg 5 / z 
g SZ PAM LA d xs Lb Fv, 


Q: : 
Ge 3 
pr. ed 


@® (sz) 


TH UNFADING INK. Supply every item of information carefull 


Q 
z 
6 
Zz 
ol 
a 
2 
x 
a 
= 
= 
Pe 
Hn 
a 
i 
z 
2 
=< 
2 


/ 


a 


PLEASE WRITE PLAINL 


— 
~ } 


ly. The correct age 


wrtant. Physicians: please write the causes of death clearly and leg 


U320t 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 2.2.2. 


eee ee. af 
L He DEATH = 2. ek RESIDENCE (HOME) OF DECEASED: too 
Montgomery ARAN STATE Maryland we Montgomer| 
CITY de Bore ie sce porate limits, write RURAL and. LENGTH OF STAY cae (If outside corporate limits, write RURAL and give nearest town) 
ive near Own. - * 
TOWN © ™ West Haven | 13? YSare TOWN West Haven 
TEER og SEBS — 
STREET ADDREss 4007 Baltimore Avenue i 4607 Baltimore Avenue 
3. NAME oF ‘rst) Middle) (Last) n, |. 4g DATE (Month) (Way) (Year) 
DEATH 
6. COLOR OR RACE | DOSED ones | 8 DATE OF BIRTH 9%. AGE last birthda’ 
White HEL 421-1889 62 
10a. Poe BS AEN TG Te kind of work | 10b. Kinp oF Business orn | EI. BIRTHPLACE (State or foreign country) | Ae Gree or WHat 
CSHSULERRE EM vent rte | ers! Govt. |South Carolina ar Ue 
13. FATHER'S NAME i4. MOTHER'S MAIDEN NAME 
Walter S. Taylor Minnie Clyburn 


18. Was Dackasep Evin IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No. | 17. INFORMANT AND ADDRESS 


CTSS* ey ew Tet! None Mrs.Naomi T, Taylor-same Itam #2 
18. MEDICAL CERTIFICATION 


¥ a > INTERVAL BErwEEen 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset and Deate 


4 Immediate cause (ay 
440, | Antecedent cause(s) 
Diseasce or conditions, if any, —(b)... 
giving rise to the above cause 
stating the underlying cauee Fast, 

fe) 

i. OTHE SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPBRATION | 20. AUTOPSY? 


Yes No 
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17. INFORMANT & ADDRESS: 


AE feP Trne 

Re Was peer an ae In ud ED Pomme 4 16. Soctan Securtry No.: 
ea, NO, or unk, es, give war or dates o' . 

nS ° — ted wine) ee. 

18. MEDICAL CERTIFICATION 


service) 
I. DISEASES OR CONDITIONS DIRECTLY my ¢ DEATH: 


InTeRVAL BETWEEN 
ONseT AND DEATH 


Immediate cause 


ALEK 


~Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


Conditions contributing to the death but not i | 
related to the disease or condition causing ‘eal Cohiry. Sputton | oti 


19a, ax 2 OPERATION:| 19b. MAJOR Gs OF OPERATION: 20. AUTOPSY? 
Ss 


he ae Bhd Z Ef Yes) Noté— 
21, ACCIDENT (Speciry, ory, street, | (erry OR TO > (coun ) (STATE) 
SUICIDE "a Yr > OF fice bldg., ete. 4 
HOMICIDE INJURY. rad eee if 
TIME (Month) (Day) (Yenr).—¢#foury 7 INJURY OCCURRED HOW DID INJURY a 
or Whileat Not while 


INJURY M. | work] _at work 
22. I hereby certify that I attended the deceased from./. 19% My boi. a, ee, 19S 25 that I last saw the deceased 
Rane, ...m., from the causes and on the date stated above. 


live on... 47 and that death occurred at. 
AJURE (DEGREE QR TITLE) ADDKESS rs TE SIGNED 
&s aii / Shu Go Lf 12 f J 
NAME OF CEMETERY70R CREMATORY | CATION (City, town, or county) Tw) 
% fe a 
URE Le 4. FUNERAL DIRECTOR ADDRES 
Wish Ae 


"D BY LOCAL 
of 


PE aD. [ke {Mplanies 2fol-ld ww. 
a The i Se aie 


ee 


4 
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-—SuJASE WRITE PLAINLY, WITH UNFADING INK. Supply eve 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 64 /() 
CERTIFICATE OF DEATH 


sip 
J 


Gon 


Reg. Dist. No... 


I. PLACE OF DEATH: 


COUNTY Montgo. 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: A 


state D. C. COUNTY 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


DORR Bethesda, Rural ee 


LENGTH OF STAY 
(in this place) 


days 


pia (If outside corporate limits, write RURAL ‘and give nearest town) 
TOWN Washington 


HOSPITAL OR 
INSTITUTION 0: 
STREET ADDRESS 


U. S. Naval Hospital 


(if rural, give location) 


5400 V Street, SE 


STREET 
ADDRESS: 


NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


Raymond. George 


(Last) 


VAN HEITEN 


4, DATE (Month) . (Day) 


DE March 12, 


(Year) 


19 52 


5. SEX: 
Male (Specify) : 


6. coupe OR 7. SINGLE, MARRIED, 
TE 


Merried 


WIDOWED, DIVORCED, 


8. DATE OF BIRTH: 


Mer. 10, 1900 


DEATH: 
9. AGE Inst birthday: | iF UNDER en YEAR 
Months | Days 
52 _ym.| 00 | OB 


iF UNDER 24 HRS. 
Fours | Min, 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): ‘Enlisted Man 


10b, KIND OF BUSINESS OR 
INDUSTRY: 


U.S. Marine Corps 


12. CITIZEN OF WHAT 


COUNTERS 
oe 


Il. BIRTHPLACE (State or foreign country) : 


New York 


13. FATHER’S NAME: 


George VAN HEITEN 


14. MOTHER'S MAIDEN NAME: 
Not known 


I5. Was Deckasep Ever IN U.S. Armen Forces? 16. Soctat Securtry No.: 


(Yes, no, or unk,)! (If Yes, give war or dates of | 


Yes f service) WW II vA 


17. INFORMANT & ADDRESS: 


Wife: Ethel M. VAN HEITEN, 1310 5lst Ave., 


18. MEDICAL CERTIFICATION 


Immediate cause 


5G A 

5¢ b ahtecedent cause(s) 
Diseases or conditions, if any, __(b) “1 
giving rise to the above cause DUN TO 
stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


InTEnvat Bi 
ONSET AN: 


peck te 


19a. DATE OF OPERATION: 


Ish. MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY? 


Yet] Noo 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 
{ TNs URY 


een (Home, farm, factory, street, 
office bldg., ete.) 4 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) 
Or 


While at 


M. | work{] 


(Hour) | INJURY OCCURRED 
Not while 
at work 


| HOW DID INJURY OCCUR? 


; eeatedt I attended the deceased from/22.2 10, 19. 22, tollers 


Ek 2. 192: 


, that I last saw the deceased 


., and that death occurred at 9238...A_m, from she’s causes ea on the date stated above. 
(DEGREE OR TITLE) 


MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MD. 


DATE SICNED 


March 12, 1952 


ADDRESS 


DATE THEREOF 


Mar. 17,_ 1952 


NAME OF CEMETERY OR CREMATORY 


gee. a 


LOCATION (City, town, or county) 


Arlington, Virginia 


(State) 


REGISTRAR'S 


24, FUNERAL DIRECTOR ADDRESS 
WwW. ws Chamber's Funeral Home, 517 lith 


3A aveang 


CSL oy wy, 


* 
@ 
: 1A PP eee 28 ran} 


INK. Supply every item of information carefully. T, 


rtant. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING 


7 
impo: 


is especially 


e/ WRITE PLAINLY, 


, oom 
~\ 
EASE 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. ae RES 


1. PLACE OF DEATH: 


ENCE (HOME) OF DECEASED: 
COUNTY pi ie at 


COUNTY 


RYLAND 


CITY (if outside corporate Hmits, writ ENGTH OF STAY CITY Wit outside ft 
See givo nearest town) (in this place) OR 
HOSPITAL OF ree es en 
3 1 
INSTITUTION OR ERERAT WOSPTA ADDRESS pare ears ea a) 
STREET ADDRESS 
3. NAME OF tVUBNLY, avhaa 4. DATE Month, D 
eS ; 3 (Month) (Day) (Year) 
Cyne or Print) DEATH ve 195 4 
MARRIE| 8. DATE OF ara 9. AGE last birthday | If under 1 year ander 24 hn, 
Wi WED, SIVORCED, ./ pisan| aye in, 
(Specify) roe ym. “Gg” |< | 
SUAL OCCUPATION (Give kind of work} 10b. Kinp or Businass of | 11. BIRT! a Ss forei jt - eo 
ing fife, even if retired) | Inpustry = ——— : oy Ee a one 
18. Was Deceasep Ever In U.S. Annep Forcas? 


16. SoctaL Sacugity No. 17. INFORY AND ADDRESS 
(Yee, n9, of unknown) ya Yes give war or dates ot | ‘ a 
jeer vice 


18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY han 
Immediate cause 
n/ 
Ib antecedent cause(s) 


Diseases or conditions, {fany, (b)--.. 
giving rise to the above cause 
atating the underlying cause last 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION ie . AUTO. 
No 

21. ACCIDENT Specify) See (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) RTATE) 

SUICIDE “oe bidg., etc.) E 

HOMICIDE PesuR: 

TIME (Month) (Day) (Year) (Hour) TROUT OCCURRED HOW DID INJURY OCCUR? 

OF tio at Not While 

INJURY m, Work At work 


22. I hereby certify that I rae the ree 
alive on.. ay 


HERE ON 


Bs BURIAL, CREMATION 
uriat ee (Specify) 


NAME OF CEMETERY OR CREMAT Y¥ OCATION (City, town, or county) 
As Union Cemetery fontgémery County 
DATE RE ot EGIL. ARS SIGNAT, TUR 24. FUNERAL DIRECTOR ADDRESS 
REG. 
3 at Latent wewe Sette Ye Me Hawuddrted 9h Goa hVes 
7 Silver Spring, Md. 


$A aveund 


‘te Parsadl 


ee (= 


item of information carefully. The correct age 


8 
& 
a 
gq 
[--) 
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a 
5 
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E 
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ic} 
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2 


i 


Supply every 
: please sre the causes of death clearly and legibly. 


clans: 


WITH UNFADING INK. 


jally important. Physi 


is especi 


E WRITE PLAINLY 


LAS: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


L bebe RL, OF DEATH: 2. Usual RESIDENCE (HOME) OF DECEASED- 


M4) ‘TB { COUNTY 

() OSI EP 4A- MARYLAND 

oa if outside corporate limits, write RURAL an: LENGTH OF STAY CITY (If outside corporate Umita, write ithe and give nearest town) 
TO B 


aes tn) Be thes On tai yy Pri town Ws ger + OO 


WEIR oe  L/) ae Tranter eT 
STREET ADDRESS Vi'sTA — fesT Hom— SIR ~ 2K! sr iw 
3. NAME OF (Rint) (Middle) 7. DATE — Way) 
DECEASED OF 
(Type or Print) Theresa | DEATH 


<. COLOR OR RACE] 7, SING DATE 9. AGE last birthday | I'under Tyear ifunder 24 bre. 
: | Wi IDOWE, ‘Sivoncen, 6 is ise, evs | Hour | Mine 
(Specify) “Zo yra. 
10a. USUAL OCCUPATION (Give kind of work 12, CimzeN or Wat 
be Counts 


done during most of working life, even if retired) | InpustRY 


13, FATHER’S: yay a, | 14. MOTHER'S MAIDEN NAME 


fed Ep eset (Fu 4x 2 


15. Was Decrasep Even ABMED ForcEs? | 16. SoctaL SmcuniTY No. i: 17, INFORMANT AND ADDRESS 


Cea: or unknown) [lt ex civ yar or dates of STP ~12.~ bl G3 LE. 2.4 DWheteko 


13. MEDICAL CERTIFICATION 
3. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause sam aians seeidint Dee a Tee ae eee ee ile : Ru. 
WG enn 0. Catcakide = mater honn tasted abana tS 


giving rive to the above cause 
stating the underlying cause last 


(e) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death, 


182. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yeo No. 
21. oe re (Specify) = esos ees te ie paeeorns street, (CITY OR TOWN) (COUNTY) (STATE) 


HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) one. OCCURRED : HOW DID INJURY OCCURT 


While at Not While 
INJURY Work © At work 


22. I hereby cortify that I attended the deceased from kar, 2, 1997, to A Air.7/.., 19.45%, that I last saw the deceased 


alive on.4 Mn. oe 19.6: ‘%, and that death oceurred at. A. .4?.m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


re BURIA L, 5 NAME OF CEMETERY OR LOCA’ TON (City, Towner coun? (Btate) 
(Specify) { 3 \ ‘ 
esyn oo \Syrile Ral : 
insect ay igs’ oe 24, FUNERAL DIRECTOR = y oA 


Ly d4edex, Dons Co e z 


ee.) 


\ 


= 


>, 


8-51 


MARGIN RESERVED FOR BINDING 
'H UNFADING INK. Supply every item of information carefully. Th 


) 


ir 


age is especially important. Physicians: please write the causes of death clearly and legibly:—_ 


t 


é correc! 


4 


PLEASE WRITE PLAIN 


} ) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) 2 12 


215 
CERTIFICATE OF DEATH Reg. Dist. No... 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state NeC. county Catewba 
oR 0S Laie a oe CEN GITY (If outside corporate limits, write RURAL and give nearent town) 
esd Bethesda, Rural 2 mos. 2 S ZOWN “2 Bick 
HOSPITAL OR STREET a rural, give location) 
INSTITUTION OR ST ESS oe 
STREET ADDRESS U.S. Naval. Hospital 360;"20th Avenue, N.E. v 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: | OF 
(Type or Print) Clyde Nolan WHITE, Jr. peatn: Merch 25, 19 52 
5. SEX: 7. SINGLE, MARRIED, { 8. DATE OF HATH? 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 


Male _| White Gpecttr!: Single | July 13, 1927 ah. it 


Frours Min, 


oo” | pass 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Ii. WIRTHPLACE (State or foreign country) : 


work done during most of working life, INDUSTR' 
even if retired): Petty Officer U.S. Navy North Carolina 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Clyde Nolan WHITE, Sr. Lilly Mey AYERS 
15. Was Deceasep Ever IN U.S. Armed Forces?) 16. Social, Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)! (If Yes, give war or dates of 
| “+--+ +--+ =| Father: Clyde N. WHITE, Sr., 


service) ~ 
YES Ww IT = 
= 18. MEDICAL CERTIFICATION game as i1tem #7 > 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH: 


12, CITIZEN OF WHAT 
COUNTRY? 
U.S. 


INTERVAL BETWEEN 
Onset and DEATR 


Immediate cause 


Aiizcedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating underlying. cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: | 19h. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes) NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF yen Bide. ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.| work[] at work) 
22. I hereby certify that I attended the deceased frome car Sh a to. Mate..29 1922..., that I last saw the deceased 
alive on, Mar,...2. tn .gf=., and that death occurred até 1P *....m., from the causes and on the date stated above. 
SIGNATUR: (DEGREE OR TITLE) ADDRESS DATE SIGNED 
De. J. 2 2 » USN U.S. NAVAL HOSPITAL, BETHESDA, MD. Merch 26, 1952 
TION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


23, BURIAL, CREM 
Borda "| var, 28, 19521 Catewoe Memorial Perk Hickory, North Carolina 


oars joes BY LOCAL REGISTRARS SIGWAT. 24. FUNERAL DIRECTOR ADDRESS 


6 Chevy-Chase Byeeeal Home, 5103 Wisconsin 


v 
i ee , Die 

bY, | - 

CS6I 2a he : 


® 
Paros 


<)) 
MARGIN RESERVED FOR BINDING 


wis WRITE PLAINLY, WITH UNFADING INK. Supply every item,of informat: 


VS. A15 8-51 r 
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Item 8 Filma140 1/52 wh 
“nat YLAND ‘STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) : 2] Bi 4 


CERTIFICATE OF DEATH Reg. Dist. Now. 2e 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
cates \ , MARYLAND STATE 
CITY (If outside corpora RURAL | LENGTH OF STAY 3 


OR ind give nearest t (in this pi_ee) Crry ( 
‘OWN OR 
TOWN A 
STREET 
ADDRESS 


HOSPITAL OR 
INSTITUTION OR“ 


STREET ADDRESS Sb oo \ 


3. NAME OF (First) 
DECEASED: 
(Type or Print) 


5. *i 6. COLOR OR 


RACE: 

10a. USUAL OCCUPATI: 
work done durin 
even if retired): 


13. FATBER’SAAAME: 


4. DATE (Month) (Day) (Year) 


DEATH: i] rene a 


9. AGE isst birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 


Moi Br Days | Fours | Min, 
Thm. | 
State or “Forel country) : 12. Soueneey WHAT 
COUNTR 


AME: a Js As 
ee 


(Lest) 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
WIDOWED, Maree 
(Specify) 
(Give kind of | 16b. wwe a pce ESS OR is a Ge 
working iife, INDUST! 
15, Was Dy 


I a | 14, BE ae M. EN 
faseD Ever in U.S. ArmMeo Forces? 16. SoctaL Secunrry No.: | 17. INFORMANT & “2 
(Yes, no, or’unk,)| (If Yes, give war or sof} 
service) Ww. ay, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Si 


InTEeRvAL BETWEEN 
ONsET AND Dratit 


> 


arueciate cause 


OK 
oA © Antécedent cause(s) 
Diseeses or conditions, if any, __(B) smd 
giving rise to the above cause. DUE TO 
stating underlying cause inst 


‘c) 
Tl, OTHER SIGNIFICANT CONDITIONS: | 
I 


Conditions contributing to the death but not — 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
= YesO No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ee OF office bidg., etc.) —— 
HOMICIDE INJURY | 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED om HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY Ee ae M. work at work (] 


22, I hereby certify that I attended the deceased from bedr../. jz anil Oe i Lo... LY. 195.4; that I Jast saw the deceased 
ae ape 7/1: ae fj 19.5. 2mm that death occurred at... iQ. .m., from the causes and on the date stated above. 


(DEGREE,OR TITLE) ADDRESS y "3 SI ad 
: iM, 
ION | DATE THRREOF 4 A ey. town, or county) aio 
; i y) 
DATE REC'D BY LOCAL | RE 


‘SA NVTang ; 


eS6l AT uv 


$ 
® 


jon carey 


UNFADING INK. Supply every item of informat: 
please write the causes of death clearly and leg 


“MARGIN RESERVED FOR BINDING 


} 


'H 


ztant: Physicians 


Ee 


oe 


PLEASE WRITE PLAINL 


age is especially 


Wy acts 8-51 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [| (} | | 


CERTIFICATE OF DEATH Reg. Dist, NOS L Penne 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY MARYLAND STATE COUNTY 

He RE a I ee ba or aa CITY (If outpide corporate Timits, write RURAL and give nearest town) 

Fone wth <||_ town JA DS h 1 ry yy D ’ eS te 

IRSAEUTION on eee Soe oe | 

STREET ADDRESS Suburban Wo 3p. ADDIE 32 PUL EU Aes St,, N WD. c 
3. NAME OF (First) (Middle) ~~ (Last) . 4. DATE (Month) (Day) (Year) 

: . ¢ F 

(Type or Print) illvan Ghambers Williams | Sunn March a3 uw 5 2 
& SEX: 6. cour oR 4. LE, Bee 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 Hrs. 
Female! : SUDO ipecily > "(March Is; 1902 50 pe, pete Days saad Min. 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) Di elician 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
ames Coleman Chambers havinia Black well 


ee Was Pee a nee In ee ARMED Once i 16. Soctau Security No.: | 17, INFORMANT & ADDRESS: 
es, no, or unk, es, sive war or dates of | s Cc 
service) iS Sister - Roberta M ClusKe 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause (a).. Carciagmalosts.. 


(96 DUE TO 
Ahtecedent exuse(s) on hte Fastases te 20. 
TO 


giving rise to the abovecause Di 
stating underlying cause last 


10b. KIND OF BUSINESS OR 
INDUSTRY; 


Hospi a | 


12, CITIZEN OF WHAT 


11. BIRTHPLACE (State or foreign country) : 
¥ SOUR ERE 


Medicine Co., Alabama 


InTeRVAL BETWEEN 
ONSET AND DeaTH 


c) 
IL, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


] 
related to the disease or condition causing death. | 
19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


19a. DATE OF OPERATION: 
1999 Carcinome ef F_  Brcasl Yes} No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc. { 

HOMICIDE a INJURY m i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF —_—— Whileet Not while 

INJURY M. work [} at work [J | 


22. I hereby certify that I attended the deceased fromA.KZ. , 195%.., toMarchas 19S72., that I last saw the deceased 
m., from the causes and on the date stated above. 


alive onsehdhackh, 19,972, and that death occurred at.. 
URE SS DATE SIGNED 
34a) (nperuar SPA HW. 3A S2. 
SMATORY 


{DEGREE by. L. 
5 e R Be DATP TH" REOF | NAME OF CEMETERY, OR C ,OCATION (City, town, or county) (State) 
MOVAL (Specify): 3/as §2 ah Oo 
DATE REC’D BY LOCAL mar ele SIGNATURE 24. FUNERAL DIRECT ADDRESS 
REG. 4 iG “ p i 2 
2y [Sav Plceced JY. [hip GOL AA VL \beost pe 


Cito. WD Cayruk Rr beng ~md 


t 


7 


> 
& 
& 
v/ 
¢ 


4 
} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 32 ] [) 


m™ 2 
wy / CERTIFICATE OF DEATH Reg. Dists Now Pa Pad anne 
hy i. PLACE OF DEATH: 2, USUAL Beers Se ois. das OF DECEASED: 
cs 
COUNTY Wla2eP on m fry MARYLAND STA’ eed is pcma | 
ry cry (Ie, outside corpedate.Lrste, RURAL EEN STHOTISTAY: CITY (It outside corporate mits, write RURAL and give nearest town) 
TOWN Herb ootca Boalt ladys Sbwn_(e/esfoar as 
HOSPITAL OR STREET (Uk rural, givé location) 
INSTITUTION OR ADDRESS GO £2 
STREET ADDRESY// fag f, O, S fa Sor, W4 LF La DSA CLE. XM 
3. NAME OF (First) (Middle) Test) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(inne oF Frio) da, to load sora, 
6. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. 2. OF BIRTH: IF UNDER I YEAR | FF UN’ g 
RACE: WIDOWED, DIVORCED, 


Tiours 


Months Days 


Z Specif, = 
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MARYLAND STATE DEPARTMENT OF HEALTH 132 it 
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